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All schools, professions, denominations and cults conscientiously desire to 
achieve the utmost. This desire is not necessarily actuated by motives that 
seek financial remuneration or self-aggrandisement; many philosophers and 
scientists have devoted years of their lives to the cause ot humanity and the 
discovery of truth without the hope of fee or reward. 

In this desire to achieve, a tendency to adopt theories that are not verifiable, 
and a proneness to fall into specialism, are frequent hindrances in the way of 
progress. j 

The great philosopher Aristotle, the leading physiologist of his time, accepted 
the theory ot Hippocrates, that, the conscious mind resides in the blood, on 
the evidence that consciousness is quickly abolished by the loss of blood or 
deranged by embolism. 

Doctor Quackenbos, formerly professor at Columbia University, has so 
specialized in “Suggestive Therapeutics” that he contends in his recent work, 
that suggestion (the constaat repetition of the thought that contra- 
dicts the morbid or unhealthy state of consciousness) is the modus curandi of 
Mental Healing, Faith Cure, Divine Healing, etc. He sees no virtue in any 
therapeutic procedure but his own, which includes surgery and a little medicine. 
While his claims are very extensive, he denies the efficacy of mental or sug- 
gestive treatment in diseases involving structural change or anatomical altera- 
tion. Later, he implies, that, if manipulation peculiar to “mechanotherapy,” 
achieves results in cases of deformity or bony displacement, it does so through 
suggestion, and the complaint was only imaginary. Surely this is suggestion 
“out-at-elbows.” 


It should be remembered that specialists are fragmentists, whether in philoso- 
phy, science, art, religion or therapeutics. Specialism is a one-point view, in 
that it excludes the greater unity or whole. Fragmentists intensify as does 
the microscope—they overload. 

The popular growth of “Mental Science,” and the extensive claims of its 
votaries, demand an impartial consideration of the relation of Mind and Body 
in health and disease. In both religion and therapeutics the question of the 
power and influence of Mind has so disturbed public opinion, that it must be 
dealt with in the light of scientific truth and assigned its relative position. Un- 
fortunately, the distrust usually heaped: upon those who essay to practise 
“Mental Healing” caused the medical profession to neglect psychotherapy. Some 
prominent medical schools, however, are now installing a chair of “Medical 
Psychology.” Also, the organization of “Health Clubs” in various churches— 
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a movement started in Boston—promises some degree of prevalence in th: 
practise of “Christian Psychology” for health and happiness. 

Lacon became the founder of modern empirical investigation, by making care 
ful and exact observation of phenomena the basis of philosophy and supple 
menting this by experiment. Haeckel, the monistic materialist, says tha: 
thought based on experience is the only way and method in search of truth 
The great Metaphysician Kant. held that only a part of our knowledge i- 
derived from experience, the rest being reached: by the deductions of pur 
reason. Professor James of Harvard says that true ideas are those that w« 
can assimilate, validate, corroborate and verify. 

A fair and judicial evidence of facts will show that cures are effected in al’ 
schools of therapeutics; they occur in spite of science which demands a large: 
comprehension than the specialist adopts. Every school holds that the fac: 
that the sick recover under its method is evidence that its theory is the criterion 
of scientific truth. If this be true, the Fetish Worshipper and the Black-foo: 
Indian stand on as firm a scientific basis as the most enlightened school of 
therapeutics. 


The Relation of Mind and Matter 


The combined science of anatomy, physiology and psychology shows tha‘ 
man is constituted an organism with a system of powers and functions, and the 
thing to be considered all the while is the organism and system as a whole. The 
well-being of the organism depends upon harmonious exchange, inter-play or 
reciprocity of powers and functions. 

The relation of Mind and Matter is a question that has given rise to mucli 
controversy among philosophers and scientists; many of whom have pursue: 
their investigations from the standpoint of the specialist and failed to observe 
facts that were not in accord with heir paricular theories. They were thus 
often le to conclusions that are purely speculative. 

The Materialist affirms that Mind and Matter are evolved from one and the 
same substance; that the “problem of substance” is solved by blending the two 
chief cosmic laws—the chemical law of the constancy of Matter, and the 
physical law of the constancy of Force. He holds that Mind is simply the 
physiological action or function of the brain; that it is the result of a particular 
organization of Matter in the brain. But the Biologist, in his investigations 01 
the general phenomena of life, tells us that there is no known sesame process 
that will produce protoplasm. 

The Idealist confines his investigations to mental phenomena and concludes 
that “all is Mind; that Mind and its phenomena are the only realities; that 
all known objects are ideas, or products of thought. But a physiological surve) 
of the processes of life and the functions of the human organism compels the 
most adept Idealist to admit that he cannot propogate his species by thouglit 
alone. 

The properties of Mind and those observable in Matter are so essentiall) 
different, that the idea that Mind is evolved from. Matter cannot be admitte 
without much stronger evidence than the Materialist has yet brought forward 
Neither can it be admitted that “all is Mind,” in view of the dependence o: 
Mind upon sense organs or Matter for its development and integrity in 
man. Until it can be inductibly established that modes of extension and mode- 
of thought are alike referable to one common substance, the law of sounc 
philosophy demands the ascription of one class of phenomena to one substanc: 
termed Matter, and the other class to another substance termed Mind. 
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Dualistic Realism Scientific Ground 


Dualistic Realism seems to be a scientific ground, in that it rests. upon a 
‘ear apprehension of Mind by self-consciousness and Body by sense-perception 
s two modes of being, two different but real substances whose relation is 
stablished in the psycho-physical unity of our being. 

In order for psychology to be an independent science it must discover facts 
y introspection or internal observation. Experience proves, however, that it 
s impossible to verify subjective ideas without objective facts; objects give us 
iental conception and teach us to think. A sense is a psychical power ; a sense- 
rgan is a physiological part. It is not the eye that sees, nor the ear that hears, 
ior is it the brain; it is the self-conscious ego; but we see and hear with the 
id of sense-organs as instruments. The child when born sees, but does not 
now what it sees, hears or feels; that knowledge is acquired ; consciousness is 
alled into. action by sensation through afferent nerve-channels. 

Sense-perception implies a nervous mechanism to receive and convey impres- 
ions, and there must be an external excitant to furnish the impression, and it 
lust cause an actual excitation of the organism. Sense-perception, therefore, 
nvolves the co-operation of the sensory mechanism and the knowing self. To 
\lustrate: A child born blind learned to know his dog and cat by feeling, but 
vhen he received his sight by the removal of cataracts he could not tell by sight 
lone which was the dog and which the cat. After combining sight and touch 
ie could readily distinguish these objects by sight. Again: Singing is largely 
. mental process, but very dependent upon vocal organs. Even with a perfect 
-ocal mechanism, how could the Mind obtain an artistic conception of musical 
ones and harmony without ears and a perfect auditory mechanism in the brain ? 

By the larger science of anatomy, physiology and psychology it is apparent 
that the only theory compatible with all the facts of experience is, that the Mind 
is a real being which can be acted upon by the Brain, and which can act on the 
hody through the Brain. As to how much one is dependent upon the other 
cannot be determined by a study of Mind alone, any more than would the study 
of words in a telegram explain how a wire came to conduct them. The trans- 
mission of thought in one case, and words in the other, is equally invisibie. But 
the wire can be followed up until a mechanism is found where the words are 
venerated. Likewise, modern discoveries made by examination of the physical 
mechanism through which the Mind operates, demonstrates that there are seats 
of purely mental functions in the Brain. [urthermore, it has been shown that 
when these are physically disorganized the corresponding mental functions are 
abolished, though all other places in the Brain remain unimpaired. 

Physiologists have made these discoveries by observing the effects of experi- 
ments, and the psychologists have had to leave the realm of metaphysics and 
study the physiology of the nervous system in order to obtain any real knowl- 
edge of the relation of Mind and Body. 


Spoken Words Peculiar to Man 


Credit is due the eminent Galen for demonstrating the fact that the Brain is 
the seat of thought and feeling. For locating the speech-center, the distinction 
is due to the great French surgeon, roca. He also discovered, without any 
help from metaphysics, that mental faculties are quite distinct from the ele- 
mentary functions of sensation and motion. Sensation and motion are con- 
genital, but our ability to recognize a particular object reported by our sense- 
organs, and to know its meaning, is as much acquired as our faculty of speech. 

Doctor Thomson, in his valuable work, Brain and Personality, presents a very 
logical statement of facts based on experience, showing the psycho-physical re- 
lation in the human being. He calls attention to the fact that there is nothing 
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in man’s physical form which truly separates him from other animals. Th. 
ape not only has sense-organs, but, as far as structure goes, its brain has ever 
lobe and convolution found in the human brain. Doctor Thomson shows tha 
the distance between man,and every other animal is fully accounted for by th 
existence, the nature and significance of man’s words, and that the faculty « 
speech consists not in uttering words, but in the power of making words. Th 
evidence is conclusive that the source of words is the conscious Mind, and tha 
the relation of words to the Brain reveals the link between the immaterial an: 
the material—between Mind and Matter. Furthermore, the link connectin: 
the Mind and Brain is a physical one, else physical agencies would not sever ii 

The faculty of speech is the most distinguishing faculty possessed by maz) 
and the most essential in relation to thought. No speechless human race ha 
ever been found. The language of the most savage tribe has nouns, verbs, etc 
with some semblance of grammatical construction. It has been proven tha: 
every human race can be taught to read and write, if the attempt is made ear] 
in life while the gray layer of the brain is still plastic. 

The specific anatomical seat of articulate speech has been located in Broca’ 
convolution in the human brain as certainly as the ticker is found in its plac: 
in a telegraph office ; and the seat for the words we write is in very close prox- 
imity thereto. These are active forms of speech; we have at least two passizc 
forms: Words which come to us through the ear, their seat of registry being 
in the superior temporal convolution: Words which come to us through the eye. 
their seat of registry being in the angular gyrus. There is probably a third 
form connected with the sense of touch by which the blind are enabled to read, 
but its seat of registry has not yet been determined. 


Speech Faculty Dependent Upon Structural Integrity 


The brain-substance in any of these centers may become so affected by 
embolism, the rupture of a blood-vessel, or other disorganizing processes, as to 
cause the loss of the corresponding faculty. There are many instances showing, 
that, with such affection in Broca’s convolution, consciousness was unable tv 
find a word with which to express itself, but was able to receive and under 
stand words coming through the eye and ear. Other instances with an affection 
in the superior temporal convolution showed loss of power to recognize words 
through hearing—word-deafness ; all other sounds were recognized, and thic 
talking and reading faculties were not involved. Likewise, an injury in the 
angular gyrus showed inability to understand print—word-blindness ; could sec 
and recognize.everything else, could speak intelligently, and understand words 
by hearing. 

These speech-areas have been likened to the shelves of a bookcase, with word- 
arranged thereon like so many volumes. One shelf may become disorganize:! 
without involving others, depending on the location of the lesion, as exemplific:! 
in an interesting case reported by Doctor Hinshelwood of the University «' 
Glasgow: A man learned in the languages, after a stroke of apoplexy found tha! 
his Greek shelf had practically escaped injury ; Latin, slightly involved ; Frenc!:. 
sustained greater damage, while his native English was ruined. 

Doctor McEwin, of the same university, reports a case wherein a mechan: 
received a blow on the head. Although he could see after the injury, what ) 
saw conveyed no impression to his mind; he was unable to recognize a frien 
by sight, but recognized his voice. He could not tell how many fingers he he! 
up by sight, but could do so by touch. The symptoms furnished a key to t! 
hidden lesion. Trephining showed the inner table of the skull detached an 
imbedded in the brain; its removal restored the lost faculty. 
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Mind the First Cause of Word-Making 


Such operations, together with post mortem examinations of apoplectics 
hose power of speech was lost, show conclusively that the speech-center is 
cated in only one liemisphere of the brain, the other being found in perfect 
ructural condition. 

It is also found that the hemisphere which contains the speech-center corre- 

yonds to the hand most commonly used in childhood; the left-hemisphere in 
right-handed, and the right hemisphere in a left-handed person. Gesture 
guage indicates a close relation between hand and speech. The first pur- 
sive act of an infant is to stretch forth its hand to examine objects. Thus 

‘imary impressions of an educational nature, coming through the sense of 

uch, seem to determine the speech-hemisphere. 

These observations imply that the quantity of brain-matter has but little to 

» with a man’s intellectual capacity; the largest and best organized Brain 

annot think without a Thinker. Persons have been known to live for years 
ith only one hemisphere in working order; the other showing impoverishment 

i cellular constituents, or destruction of brain-tissue by disease. Of course 

lere was paralysis involving sensation and motion of one side of the body, 
“ut intellectual faculties were not affected. The inference is therefore clear, 
hat two hemispheres do not double or increase mental capacity. Furthermore, 
‘| Mind was simply the function of the Brain, or if the Brain created speech, 
»oth hemispheres would possess and exercise the word-faculty, since the 
-tructural arrangement in both is the same. 

From the foregoing facts it is obvious that brain-structure, with its particu- 
lar organization of cells and fibers, is not the first cause of word-making, it is 
not the source of thought, it is the material seat of thought. The first cause 
is an agent—Mind— which visits these localities, and by a long and constant 
repetition process of teaching, through sense-organs and a perfect nervous 
mechanism, it fashions those plastic particles of gray matter to receive and 
vive forth words. 


State of Body and Mind Affect Each Other 


It is also evident that there are actual physical bases in the Brain, on the 
integrity of which the knowing faculty can alone be exercised, and that a 
highly developed capacity may be lost to the Mind after injury to its correspond- 
ing center in the Brain. 

Mental faculties may be affected not only by mechanical injury of brain- 
tissues, but poisons in the blood-stream, defective nourishment, and abnormal 
nerve-impulses, as they involve the Brain, will cause perverted mental processes. 
In other words, certain material substances, by their action on the Brain, will 
produce peculiar ideas, sensations and tendencies ; the mental state may be even 
characteristic of the operations of the material substance. For instance: The 
smoker of Indian hemp will entertain the most vivid conception of the reality 
of any suggestion made to his fancy; the alcohol drinker would generously 
share his feelings and possessions with other people, he becomes talkative and 
familiar: Opium so stimulates the mental processes related to imagination, that 
the user of that poison becomes intensely interested in his own suggested ideas, 
he therefore becomes silent and solitary. In time, the persistent use of such 
agents seems to alter the personality, including a change in disposition and 
even moral character. 

It is manifest to every observer that states of Mind work themselves out 
through physiological functions. Abnormal states of Mind are known to affect 
the body-structures and produce chemical changes in the secretions and fluids. 
Experience shows in numerous instances, that when the emotional and imaging 
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faculties are involved, they reflect a corresponding ‘influence through the nerv 
ous system. 


It is a fact that a mother, after a fit of anger, has been known to poison he: 
nursing infant through abnormal lactic secretion. Many’ husbands suffer th: 
pangs of “morning sickness,” even when absent from the pregnant wife. Sus 
pension of the digestive functions, on the receipt of bad news, is not uncommon 
also loss of appetite upon hearing some disagreeable subject discussed at th 
table. Intense mental excitement is known to cause abnormal heart-action 
indeed many persons by mental effort can vary the heart-beat very perceptibly 
Medical students have been stricken with certain diseases about which they wer: 
studying ; it is probable, however, that there existed in the body an embryoni 
pathological condition which was developed into disease-manifestation by th: 
mental state. 


Many experiences verify the fact that thoroughly aroused mental energy 
reinforced by a purposive Will, has often stimulated a person to physical effort- 
that seemed superhuman. On the other hand, mental inhibition is verifiable 
and often operates spontaneously. 

Frequently a soldier does not know that he is wounded, or feels no pain a- 
long as he is able to continue fighting; a severe toothache sometimes suddenl\ 
ceases in the presence of the dentist; mental diversion will often reduce pain. 
sensation to a minimum; it is reported that death has occurred where the persoi 
was under the impression that he was being bled to death. In such an extreme 
instance, however, the subject may have had a weak heart; there was probably 
a structural lesion inhibiting the heart-accelerator nerves or stimulating the 
heart-depressor. 


- Recent experiments show the wonderful power of phantasy in reproducing 
impressions previously derived through sense-perception, and of memory in 
recognizing them. They prove extraordinary possibilities of Thought as relates 
to the chemistry of the Body. 

The distinguished scientist, Prof, Elmer E. Gates, has been engaged in a 
series of experiments involving the influence of the Mind on the functions o! 
the Body. He has his subject call to mind, vividly, some previous emotional! 
experience, he then makes a chemical analysis of some bodily secretion or fluid, 
such as saliva, perspiration, blood, ete., after which he is able to define or dis- 
tinguish the character of the emotion originally experienced, be it anger, fear. 
grief, etc. He claims to have detected by such analysis more than forty varietic- 
of human emotions or modifications thereof. 


Mind as a Factor in Maintaining Disease 


The emotion of fear combined with the imaging faculty is perhaps the mos! 
potent mental state concerned in disease-causation, but to what extent thi- 
becomes effective doubtless depends much upon the integrity of the body 
structures. Such a mental state is self-limited, or is not liable to persist lony 
enough to result in a real pathological condition unless it is incited or main 
tained by structural derangement. Furthermore, many serious maladies develo}, 
very insidiously—often without any premonitory symptoms—as much to the 
surprise of the patient as to any one else, he having never thought of suc! 
a disease. It should be noted in this connection ‘that infants and the lowe: 
animals are not disturbed by the imaging faculty as relates to disease, but ar: 
nevertheless subject to sickness. The devotees of “Mental Science,” however 
claim that the mental mechanism of children receives thought reflections fron 
older persons, and registers surrounding influences. Be this as it may, the fac’ 
remains that there are natural processes of life and growth in the animal king 


ote 


AMERICAN OSTEOPATHIC ASSOCIATION 65 


lom, as there are in the vegetable kingdom, which operate independent of 
‘ntellectual faculties. It is also obvious that violation of natural laws predis- 
noses to disease. 

Manifestly, Mind is a more potent secondary factor than a primary one in 
lisease-causes ; it may be a very strong factor in maintaining disease. Every 
ohysician realizes this psychic influence, especially in chronic conditions. Such 
vatients are frequently confirmed in Mind that they are invalids, they constantly 
hink, talk and act the part. This does not imply that the condition is an imag- 
mary one, or due primarily to mental causes. However, mental depression, 
vorry and a disposition to magnify, not only aggravate the condition, but give 
the physician a factor to deal with that is often hard to overcome. Frequently 
after a normal physical condition, has been restored, the mental attitude, for a 
‘time at least, delays improvement. 


Mind as a Creative Agent 


In view of the foregoing, it is apparent that a proper mental attitude is of 
remedial value. Even a passive mental state frees the natural repairative pro- 
cesses of the Body from at least one possible interference. But considering the 
power and possibilities of the human Mind when directed into certain channels, 
reinforced by a purposive Will, the question of Mind as a curative agent becomes 
a very pregnant one. 

The late Doctor Hudson, one of the most lucid writers on mental phenomena, 
said: “The theory of mental medicine is comprehended in two words, stimulation 
and inhibition. All that can be done by mental energy is stimulation of sluggish 
cells, and inhibition of the abnormal activity of cells.” 


The Importance of Structural Integrity 


We have previously seen that the Mind does exercise a stimulating and in- 
hibiting influence in the Body, but whether mental stimulation or inhibition 
would be sufficient to effect a cure, might depend upon whether the disease was 
of mental origin, or whether it was maintained by structura! derangement. 

All writers of note on the subject of Mental Healing signify the importance 
of structural integrity. But strange indeed is the fact that they come so near, 
and yet fail to observe that the physical mechanism may become maladjusted 
or deranged by accident, exposure, abuse, etc., and need mechanical adjust- 
ment. Specialism is the only explanation of their failure to recognize this 
scientific truth. 

Quoting Doctor Hudson again: “The mental power which heals does so 
by means of appropriate mechanism. The nerves are the lines of communica- 
tion through which the Mind receives intelligence from, and issues mandates to, 
every part of the Body.” How could the Mind do this if the lines of communi- 
cation were obstructed ? 

Doctor Whipple, in his .Vetaphysical Healing, says: “No one can be actively 
intelligent in this life plane without the most finely constructed nervous system in 
perfect condition and fully operative.” He likens the machinery of man’s 
physical body to the steam engine. His very comparison suggests mechanical 
derangement, but he makes no provision for mechanical adjustment of even 
the steam engine; he implies that so long as it has plenty of water and fuel, 
steam will do the rest. 

Even the Christian Scientist admits the importance of structural integrity— 
in practice, though not in theory. He would not fail to ligate a ruptured radial 
artery ; if he sustains a fractured femur he has the parts placed in apposition and 
bandaged ; it by accident the head of the humerus is dislocated, he adjusts it 
by physical means. 
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With so many different schools of therapeutics, founded upon different prin- 
ciples and procedure, how is it possible that all are apparently successful? The 
various schools of Mental Healing admit that the power which heals is resident 
within the patient, but claim that Mind is the power. 

Doctor Hudson held that a curative means of whatever nature, used in confi- 
dence, acts as a suggestion and enlists the mental powers. If this be true, one- 
quarter grain of morphine used as a purgative, would be just as effective as one- 
yi ounce of epsom-salts, especially in a patient unfamiliar with the action of 

rugs. 

The claims of the Mental Healer cannot apply to the vegetable kingdom, nor 
to the brute creation. It is also true that recovery from disease does not 
necessarily imply that the remedy used was instrumental, in fact it is some- 
times known to have been detrimental. Furthermore, many people become 
ill and recover without resorting to any method of cure, which implies, that, 
in Nature’s processes there is an inherent tendency to a normal state. The 
inference is clear that, in the lower animals, and in the vegetable kingdom, there 
is healing power in the natural processes of life and growth; and if such be 
the case in creatures void of intellectuality, certainly it applies to a higher 
order of creation also. 


It is admitted on every hand that an optimistic state of Mind is desirable and 
valuable in therapeutics as well as in matters pertaining to happiness. The 
thought and study of health certainly produces a more pleasing and wholesome 
mental image than the thought and study of disease. Such a mental state is 
at least conducive to the free course of Nature’s developing and repairing pro- 
cesses. Furthermore, a determined Mind, concentrating its powers through 
certain physical channels, is known to have accomplished remarkable results. 
It has helped Nature to develop certain structural areas, and compensate for 
physical defects. 


Power of Mind in Exper.:ence of Helen Keller 


In this connection. perhaps one of the most remarkable instances is the 
experience of Helen Keller: What was thought to be cerebro-spinal meningitis 
left her blind and deaf—hence dumb—in infancy. At about the age of five 
she begun lessons in articulate speech. She used the sense of touch to catch 
the expressions of the face, the movements of the mouth and the vibrations 
of the throat. No words by sight could be registered in the angular gyrus, nor 
by hearing in the superior temporal convolution. Broca’s convolution received 
no messages from these centers, but was continually rung up by thousands of 
messages from the center of the sense of touch, and finally responded. It 
became prepared at about the age of seven to obey Helen’s indomitable Will, 
to speak, write, and read aloud. She repeated words until she could feel 
the proper ring in her voice. She found that “words are the Mind’s wings.” 

No greater tribute could be paid the power and possibilities of the human 
Mind than its achievement in the person of Helen Keller; a woman of rare 
literary attainments, versed in classics, history and poetry. This rare achieve- 
ment shows, also, how the Mind can and will work when once in possession of 
the knowing faculty. 

It should be observed in the foregoing instance that the Mind was unable 
to restore the senses of seeing and hearing; it could not correct the structural 
impairment, although its efforts to do so were doubtless the most strenuous and 
persistent. 

The sense of touch is more diffused than any of the other senses; it is not 
localized in any one organ, as is seeing or hearing. Primarily and alone, it 
cannot afford the Mind very much definite information, but operating through 
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sensitive nerve-matter, it can be specialized by the Mind, concentrated into cer- 
tain channels, and can become very acute. 

A nerve-fiber is a prolongation of the nerve cell from which it originates, and 
can and does grow in the direction of the stimulus which passes through it. If 
a nerve be cut, nerve-fibers sprout from the end nearest the source of origin, 
possibly bridging the gap. In view of this fact, it is reasonable that a stimulus 
often repeated will cause new tracts of fibers to project from one cerebral 
convolution to another. Indeed this is quite consistent with the fact of develop- 
ment of important tracts of nerve-fibers in a growing child. Obviously, a 
constant systematic exercise of the Mind will help to promote the growth of new 
connecting associate nerve-fibers in a plastic nervous system. 

The ‘human Will is a specific Brain-stimulus; it is a voluntary stimulus, and 
acts only as it has a motive. It is the highest function of consciousness ; it 
confines the Mind to certain channels and efforts, and saves it from the play of 
afferent impulses. 

Conclusion 


The conclusion of the whole matter is, that Mind and Body are interdepend- 
ent as concerns the well-being of the organism as a whole; that states of Body 
affect states of Mind, and states of Mind affect states of Body; that mental 
faculties and processes may be perverted or abolished by physical derange- 
ments which involve the Brain, directly or indirectly; that Mind, under the 
direction of purposive Will, can exert a stimulating or inhibiting influence in 
the organism, and thus materially aid the repairative and recuperative processes 
of Nature. 

As the combined science of anatomy, physiology and psychology comprehends 
the human organism as a whole, so osteopathic principles and procedure compre- 
hend the structural integrity, the physical functions and the psychic powers of 
the organism. Osteopathy seeks to establish, by manipulative or surgical means, 
a minute normal adjustment of structural relations, whereby the natural pro- 
cesses (through normal nerve-and-blood-supply) are enable to repair diseased 
parts, and the Mind to exercise stimulating and inhibiting influences through 
unobstructed nerve-channels. Thus, the mose comprehensive therapeutic pro- 
cedure is embodied in the system of osteopathy. 
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Specific Infection : Effects and Treatment. 
M. FE. Crark, D. O., INpIANAPOLIs, IND. 


Specific infection, a term used synonymously with gonorrhea, is a disease 
of mucous membranes characterized by inflammation with its characteristic 
symptoms, purulent discharge, complications and effects. It is frequent, pro- 
gressive, painful, disturbs the functions of all the pelvic organs as well as 
organs outside of the pelvic cavity and is one of the most important and serious 
of diseases that the gynecologist is called on to treat. It is also one of the 
most difficult to handle partly on account of the character of the disease, 
patients not consulting the physician until absolutely necessary; location of 
the disease; parts affected; effect on these parts and the tendency to a recur- 
rence after it is supposed to be eradicated. 

Th gonococcus of Neisser is the principal cause, at least the exciting cause 
of the disease. I mean by this that in every case of true gonorrhea, the 
gonococcus is present but not every patient in which the micro-organism is 
found has gonorrhea. There must be, as in all microbic diseases, an underlying 
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weakness which permits of a nidus for the growth and propagation of the 
micro-organism. This underlying weakness is in most instances, due to 
" excesses, especially sexual abuses, and pathological conditions of the spine, 
spinal cord or nerves supplying the genitalia. Excessive venery and sexual 
abuses undoubtedly affect the spinal cord, that part giving origin to the nerves 
supplying the sexual organs; spinal muscles in lumbar area; ligaments and 
even the spinal column. Conversely, disturbances of these parts affect the 
generative organs. Whether acting directly or indirectly, such conditions 
weaken the resisting powers of the mucosa of the genito-urinary system, and 
thus pave the way for the gonorrheal inflammation. It is a disputed question 
whether or not the gonococcus will set up an inflammation in a mucous mem- 
brane that is normal, I rather incline to the opinion that it will not, unless 
the part is exposed for an unusual length of time or the gonococci are in great 
numbers and of exceptional virulence. 

The gonococcus has a special affinity for columnar and cylindrical epithelium, 
that is, the cpithelium of the vulva, uterus, tubes and ovaries. The squamous 
epithelium ot the vagina resists the attack of the gonococci to such an extent 
that it is said that primary gonorrhea of the vagina in the adult is unusual. In 
such, the epithelium is hard, flat and horny so that penetration is difficult. This 
is not true or the child and young nullipara, where the mucosa is more delicate. 

Gonorrheal vaginitis in the female, if localized, does little harm per se. The 
danger lies in its attacking the uterus, tubes, ovaries, peritoneum and bladder. 
When it once reaches the uterine cavity, it is almost impossible to eradicate it, 
principally on account of the inaccessibility. 

The infection is acquired principally by coition and in many cases, attacks the 
cervix primarily, since the micro-organisms are deposited directly on the 
epithelium lining covering it. This explains many cases in which there are no 
indications of the infection having passed up over the lower part of the genital 
tract and other cases in which there is no history of vulvar or vaginal inflam- 
mation. On the contrary, perhaps the larger part of all chronic cases shows 
evidence along the genital canal of the disease having passed, consequently, in 
order to make a satisfactory and correct diagnosis it is necessary to examine 
carefully, by inspection, all cases presenting themselves for treatment in which 
there is any suspicion of the character of the disease. 

“The great majority of women who have gonorrhea are reputable married 
women who have been infected by their husbands.” (Ency Americana.) It 
is more serious in the female than in the male after it becomes chronic. “The 
periodic vascular change incident to the menstrual period and the more pro- 
nounced modifications caused by pregnancy, exert a marked influence in 
accentuating the gravity of gonorrhea in women.” 


The acute form of the disease attacks the vulva, urethra and lower part 
of the vagina, or cervix, especially the vulva and cervix. The urethra 
is invariably affected in all cases unless the infection is confined entirely to the 
cervix and even then the germ-laden secretions reach the urethra and set up 
an inflammation on account of the susceptibility of its mucous membrane. At 
first there is a smarting, stinging pain on micturition if the vulva is attacked 
first. The parts burn, micturition is frequent, the secretions lessened, then 
increased and changed in character, they becoming thick and more or less 
purtilent as the disedse progresses. If confined to the urethra and lower vagina, 
the course of the disease, if properly treated and taken in time, lasts but a few 
weeks. If of the cervical type, and perhaps a majority is of this type, it runs 
a very long, tedious course with many complications. Bartholin’s gland is a 
favorite location for the gonococcus and in all cases, the duct should be care- 
fully examined and the gland compressed in order to ascertain whether or not 
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there is an accumulation of the pus in the duct. The gland is swollen, the 
inguinal lymphatics enlarged and tender, the back aches and the abdomen more 
or less tender in the typical case. 

The finding of the gonococcus in the discharge is the diagnostic feature ; 
consequently in all suspected cases, this examination is unteety necessary to 
insure a correct diagnosis. 


The chronic form is induced by extension of the disease from the vagina 
up, involving the cervix, or it may be the gesult of the acute cervical type; that 
is, the form in which the cervix is primarily affected. This type is the one that 
causes most trouble and is at the bottom of so very much female disordeis 
When the disease becomes well established in the uterus, ovaries or tubes, a 
cure is improbable. 


Symptoms of the Chronic Form 


In the chronic form, the uterus, (endometrium) is always involved and in 
many cases the tubes, ovaries and peritoneum. Iliac pain and abdominal ten- 
derness is always present. The patient describes it as a soreness or hurting in 
the lower part of the abdomen. Backache of a severe type, accompanied by a 
general weakness, is the rule. The uterine, and sometimes the vaginal secre- 
tions, are acid and cause excoriation of parts with which they come in contact. 
This is a valuable indication of gonorrheal endometritis but not pathognomonic. 
The gonococci are hard to discover because of changes induced by the acidity. 
Micturition is frequent and painful if the urethra is involved or if the acrid 
secretions come in contact with it. Leucorrhea, (all abnormal secretions of the 
genital tract being called leucorrhea) is present in varying degrees in all cases. 
It is most marked when congestion is greatest, viz.: prolonged standing or walk- 
ing, and at the menstrual periods. The amount varies with the degree of the dis- 
easeandamount of congestion, it being copious in the typical gonorrheal endome- 
tritis. In tubal cases there is often an intermittent discharge of pus especially 
at or near menstrual period. In the typical case the discharge is irregular, 
the patient being free from it for several months at a time. 

Sterility is the rule in the chronic type. This is due in part to the acidity 
of the secretions, this being inimical to the spermatazoa and in part to the 
endometritis. ‘Gonorrhea is one of the most prolific causes of sterility. Neisser 
believes that gonorrhea in the male is responsible for 45 per cent of sterile 
marriage.” The menses are invariably affected, usually increased in frequency 
or amount. Pain occurs in many. I have several patients in which the flow 
occurs irregularly every second week. Nervousness, neurasthenia, progressive 
weakness, insomnia, worry, are direct effects of the chronic type. 

The effect on the vulva is confined to the urethra, especially Skene’s glands 
and Bartholin’s glands. The urethra is red and inflamed, Skene’s gland enlarged 
and ofttimes Bartholin’s glands become the seat of an abscess. | have had many 
cases in which the gland was as large as a small hickory nut, necessitating 
lancing. The ducts become distinctly visible and when the gland is compressed, 
a pus-like exiidate can be expressed from them. Chronic cystitis occurs in some . 
instances. This effect is the direct result of spread of the disease up the 
urethra into the urinary bladder. 

Chronic endometritis, is present in practically all duvenie or latent cases 
and has resulted in much experimental treatment. It is characterized by thick- 
ening of the endometrium,’ soreness of uterus, hardening with enlargement 
of the organ, ‘backache, ‘abdominal tenderness on account of effect on peri- 
toneum, abnormal discharges, sterility and at times much pain referred to the 
pelvic area. Menstruation is disturbed, movement of the uterus lessened, and 
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a typical case of female weakness is the outcome. On inspection, the cervical 
endometrium is red, inflamed, and perhaps granular in appearance, and sensi- 
tive. 

Tubal Disease 

The tubes mark the location of the worst complication of chronic gonorrhea. 
The endothelium there is specially adapted to the micro-organism and when 
once infected, it forms a serious disease—one that can be eradicated with much 
difficulty, if at all. Removal seems, to be the only remedy and that fails in 
many instances on account of extension of the disease to neighboring parts 
that can not be removed. The tubes at first swell, become inflamed, secretions 
increasing and finally the ends become sealed. This causes retention of what- 
ever may be formed within, usually pus. When this condition exists, the tube 
gives a boggy, tortuous sensation on palpation and should be handled with 
much care. Rupture is easy and has taken place in a larger per cent. of cases 
than we are aware, acute peritonitis following, this most frequently resulting 
in death. The exudations become so marked in some of the cases that the 
tube, ovary and adjacent peritoneum become amalgamated, they forming one 
mass of tissue. This can be overcome to a certain extent by massage unless 
there is too much pus formation. Sometimes these pus tubes rupture on exer- 
tion, giving rise to collapse and perhaps death. In the beginning of this type 
of salpingitis, it is acute and accompanied by fever, colic especially marked at 
the menstrual period and very sensitive. This, in the favorable cases, subsides 
and settles down into a chronic tenderness, enlargement and iliac pain. 

Gonorrheal ovaritis is a complication of the tubal form the disease passing 
on through the oviduct into the ovary. The glandular epithelium furnishes a 
favorable nidus for the propagation of the gonococcus. Degenerative changes 
follow ; inflammation is present; the ovary with its surrounding peritoneum is 
tender, and soon loses its function in part or in whole. 

The peritoneal form represents the most chronic as well as the last stages of 
the disease. The inflammatory processes become encapsulated and extensive 
spread is not likely unless a pus sac is broken. The peritoneum in relation 
with the ovary and tubes becomes affected first, and passes through the usual 
stages of inflammation. An exudate forms which glues the adjacent parts 
together; new tissue is formed, and finally, in the chronic improperly treated 
case, the tubes, ovaries, peritoneum and broad ligament, are bound together in 
one unrecognizable mass. The patient complains of a pulling referred to the 
ovarian region; constant pain exaggerated at the menstrual period; backache 
and a general malaise; much pain when parts are strained as in lifting or from 
sudden jar of body. 


The Worst Type of Female Disease 


Chronic gonorrhea involving the uterus, tubes, ovaries, or peritoneum, 
invalidates the patient and constitutes the worst type of female weakness and 
disease. It is the hardest type of gynecological disease to cure; is most chronic ; 
gives rise to more discomfort, and disturbs more functions than any other form. 
It is a common cause of sterility, menorrhagia, dysmenorrhea, inflammation of 
any and every part of the genito-urinary system, general weakness and marital 
incompatibility. Many divorces, perhaps the large majority, are due directly 
or indirectly to some sexual trouble or disease. Chronic gonorrhea in the female 
does its share. It blunts the sexual sense, makes coitus painful and distasteful 
on account of the inflammation, tenderness and pain coincident with the act 
while the acid secretions set up an irritation in the male. In many cases, the 
pain from coitus accompanying the chronic form of gonorrhea is almost unbear- 
able, some submitting to it, others refusing. Marital troubles follow in many 
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instances. Whether the troubles lies in the meatus, vagina, uterus, tubes, 
ovaries or peritoneum any movement induces pain, in some severe, in others 
slight. Pain during the sexual act destroys or at least impairs the orgasm. 

Gonorrheal rheumatism in the female is rare compared with the male. 1 
have had a few cases in which the diagnosis was conclusive but it is the 
exception rather than the rule. 

One condition that has given rise to much suffering and distress is that of 
gonorrhea in the pregnant woman. The new born is very likely to become 
infected in its passageway through the diseased tract, this giving rise to 
ophthalmia neonatorum. The importance and significance of this condition has 
become so well understood that in all doubtful cases, prophylactic measures are 
resorted to, a weak solution of nitrate of silver being the best, used as a wash 
for the eye. This should be applied immediately on birth of the head before the 
eyes open so as to prevent entrance of the infection into the delicate eyes. I 
have had so many sad cases come under my observation within the last few 
years that the importance of any prophylactic measure to lessen the intensity of, 
or to prevent this disease, has been thoroughly impressed upon me. After the 
eye has become infected at this time, the outlook is poor, blindness being the 
final outcome. It is advisable in all cases to carefully and thoroughly wipe off 
the eyes immediately after birth. I usually use a pledget of cotton saturated 
with a boracic acid solution unless it is a known case of infection in the mother. 

In speaking of the effects of gonorrhea in women, Doctor Morrow in the 
Encyclopedia. Americana says: “Every year in this country women are infected 
by their husbands who in most cases, are not aware that they carry with them 
the germs of a disease destined to wreck the health or lives of their partner. 
Many such women drag out a miserable existence of semi-invalidism, subject 
to painful or difficult menstruation, no longer able to walk freely, condemned 
to pass their days of suffering in a reclining posture; and after years it may 
be, of this suffering, worn out and desperate, they apply to the surgeon, who, 
at the price of the sacrifice of their generative organs, renders their existence 
possible in making thera castrated women.” 


Prognosis and Treatment 


In regard to the treatment of specific infection in the female I will state in 
the outset that it depends on the stage and degree of the disease, parts affected, 
length of time, general condition of the adnexa and former treatment. I will 
dismiss the acute form by advising the use of some antiseptic lotion applied 
directly to the area affected. This can be successfully done in the female on 
account of the location of the disease, it being in the urethra, vagina or cervix. 
Forcible injections may do much harm by carrying the infection higher into 
the genital canal. By exposing the diseased area, the parts can best be treated 
by carefully swabbing the surface with a carbolized solution. If a wash is used, 
permanganate of potassium has given me the best results. 

The chronic form is the one that is most intractable to treatment. On account 
of the location, it is impossible to apply an antiseptic preparation directly to the 
affected area so other methods of treatment must be employed. If confined to 
the endometrium, a thorough cleansing with a strong carbolized solution is the 
best treatment provided it is not injected too forcibly and tissues are not 
injured. Forcible injections into the uterine cavity may result in the infection 
being carried into the tubes while curettement may set up new foci for the 
disease. The object of the wash is to bring the solution in direct contact with 
the micro-organisms without destroying or injuring tissue which acts as the begt 
medium for culture of the gonococci. If the disease has passed higher than the 
uterus, medicinal applications are of no practical value. 
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Spinal treatment, | mean by this, manipulation of the lumbar spine, is indi- 
cated in all cases. Muscular contractures result from the peripheral irritation 
and they in turn, produce rigidity of the lumbar articulations.. Such conditions 
are retro-active in that they affect the nerves in relation and weaken structures 
dependent on these nerves. Muscular contractures predispose to disease. 
Spinal rigidity impairs the vitality of everything innervated by nerves in 
relation thereto. Spinal treatment in these cases is not curative but very helpful 
in the cure of the disease. The activity of any part of the body is dependent 
on the character and amount of nerve impulses flowing into the part. .The 
above named conditions impair this function. 

Abdominal treatment is advisable in some cases but should be given with 
much care on account of the liability of rupturing a pus sac breaking adhesions, 
thereby spreading the infection. I regret the carelessness or ignorance of many 
of our practitioners regarding the diagnosis of intra-pelvic lesions since many 
errors in treatment have resulted. A pyo-salpinx will not permit of the rough 
handling that could be given with impunity to healthy structures, yet all 
abdominal treatments are in a way, alike to some of our practitioners. Careful 
massage is very beneficial in cases of adhesions, contractures, congestion, dis- 
placement and even inflammation of the pelvic structures, if properly given. 
I mean by this, if it is not too hard or too long. _ If much pain is induced, it is 
a warning signal that should be heeded. 

Local treatment is also of much value unless the disease has progressed too 
far, that is, if there is pus formation or very painful inflammation. In all cases 
of exudates, adhesions, displacements, etc., | employ bimanual massage. The 
amount of force used being determined by the amount of pain induced. Properly 
applied such treatment promotes a better movement and circulation both of 
which increase the germicidal power of the blood in this area. Normal circula- 
tion through the diseased area will destroy any micro-organism. If this could 
be induced, the treatment and cure would be simple and easy. Blood must be 
moving all the time at its normal rate to insure the best germicidal effeets, so 
it is that manipulative treatment will have the best results in the treatment of 
a disease wherein there is a sluggish circulation, micro-organisms, abnormal 
tissue formations, and the consequent abnormal functioning. The danger lies 
in using too much force, breaking adhesions, rupturing pus sacs, thus spreading 
the infection and setting up an acute diffuse peritonitis. 

If pyo-salpinx exists, the treatment is surgical. Removal is necessary and 
should be done as soon as the diagnosis is made certain. In cases in which there 
is an abscess of Bartholin’s gland, lancing in order to evacuate the pus is 
indicated. Curettement is seldom advisable on account of the likelihood of 
spreading the infection, and setting up fresh foci of disease. 

Prophylaxis should not be forgotten in the treatment of specific infection 
in the female. After the examination of a suspected case, all instruments and 
the hands should be disinfected. Not in a routine way but carefully and thor- 
oughly. I liave thought that the osteopathic practitioner was somewhat lax 
in regard to the care of the hands and instruments. Too much stress cannot be 
given this since many cases are the result of improper care in this respect. 
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The Relationship of the Osteopathic Physician to Public Health 
C. A. Wuitina, Sc. D., D. O., Los ANGELEs, Cat. 


It happened once upon a time that there was a mountain, and a road ran along 
its side. This road was traveled by every member of the human race. For 
the greater part of the distance the road was fairly good, but occasionally there 
were places where the road was very slanting and rough and uneven, and when 
the travelers came to those places, it often happened that they fell from the 
road down the cliff. As the result of this fall, some were killed, others» had 
their limbs broken, and all were more or less injured. Partly out of sympathy 
for the unfortunate ones and partly because it was financially profitable, a 
considerable number of kind hearted men and women banded themselves 
together and at each of the places where the travelers fell, they built hospitals, 
and supplied them with physicians and nurses, and as soon as a person was 
injured, he was tenderly picked up and cared for, and if he could be restored 
to health, he was sent back to travel again, but it frequently chanced that before 
he had traveled very far he met with another accident, and was in like manner 
again cared for. At a later time in history, some one conceived the idea of 
building fences and walls along these dangerous places; and after these were 
built, the travelers were unable to fall, and often they were able to pass the 
entire length of the road uninjured and in safety. These kind hearted men 
and women who built hospitals and who cared for the injured were people even 
the same as you and me. Those people who built the walls and fences and made 
it impossible for the people to fall over the precipices, were the - public 
hygienists. 

Every one of us are, first and above all, citizens of our country and of the 
community in which we live. As public spirited citizens, everything which 
makes for the welfare of the community, is of interest to us. It is true that 
professionally, we are physicians. It is true that in a measure, we profit by the 
sickness which is in our communities; but if we do not strive to prevent that 
sickness, we fall far short of good citizenship. 


Preventable Causes of Ill Health 


A large part of the sickness from which the human race suffers is to be 
attributed to one or more of four preventable causes: Bad air, bad water, 
bad food, and bad personal hygiene. If those four conditions were corrected, 
it would perhaps be no exaggeration to say that we would wipe out of existence 
ninety per cent. of the sickness from which people suffer, and death until old 
age, except as the result of accident would be almost unknown. 

Bad Air 

By good air is meant air which very nearly approaches the condition of air 
as it is out of doors in the country. Ordinarily good air, such as we find in 
country places, and in the less congested parts of our cities, contains about four 
parts of carbon-dioxid to ten thousand parts of the other constituents. The 
amount of carbon-dioxid may be double in air without its becoming very 
injurious. But if the amount of carbon-dioxid is increased much above eight 
parts in ten thousand—then those who are confined within it suffer from 
headache, from drowsiness, and from a general physical depression. It is our 
duty as physicians, our duty as citizens to try to see that dwelling houses, 
churches, and all places where people assemble, in the communities in which 
we live, are provided with proper ventilation. In every hall where people are 
assembled for any length of time, there should be about sixty cubic meters of 
air space, for each individual, and each hour, there should be an opportunity 
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for about 100 cubic meters of air to pass into the room, and about the sam« 
amount to pass out of it, for each individual. If these condition prevail, then 
we are safe in saying that we have good ventilation. If anything less than thi- 
prevails, the ventilation is not what it should be. There is a general impression 
upon the part of many people that bad odors are necessarily unhealthful. | 
am not here to argue in their favor. | dislike them as much as most persons, 
but the fact remains that there may be a very bad odor in the neighborhood. 
without the air being necessarily unhealthful, and especially are we to remember 
as physicians, that the worst odor in the world does not result in typhoid fever 
or any other specific disease. Typhoid fever and other infectious diseases come 
from totally different sources. The bad odors may lower one’s vitality, and in 
that way may predispose persons to disease, but as before stated the bad odor- 
themselves do not produce disease. 

Dust is always to be regarded as dangerous for at least two reasons. Onc 
is that it is irritating to the throat and lungs and tends to bring about a 
congested condition of those organs and this makes it easy for persons tv 
contract disease, but the worst feature of dust is that it is often laden with 
bacteria and frequently with pathogenic bacteria so that if the throat is 
irritated and its powers of resistance are made less by the dust, the bacteria 
may gain a foothold and some form of throat disease may follow. Wherever 
we may be it is a good plan as citizens to favor sprinkling the street and doing 
all that we can toward keeping the dust down. 


Bad Water 


A cup of cold water seems about as good a thing as it is possible for one 
person to offer another, and yet a cup of cold water, pure and sparkling as it 
may appear to be may be the source of disease and grave danger. On the 
othe rhand water which looks very impure may be a reasonably safe water to 
drink. Public drinking cups in the cars and other public places are a serious 
menace to public health. All water that is contaminated by sewerage in any 
way is dangerous and extremely dangerous. All wells that are in the immediate 
vicinity of vaults may be more or less contaminated because germs of disease 
will ultimately pass through the ground into the water. I remember a little 
town in Illinois which was for years and years cursed with typhoid fever. 
People died by the score. It was an almost continuous scourge. The ministers 
used to hold funeral services and tell us how “the Lord had called this one and 
that one home.” In later years the town put in a system of water works, 
and piped pure water into the houses, and from the time of the completion 
of the water works until the present day the number of deaths from typhoid 
fever has been reduced almost to zero. 

The question arises as to how the physician engaged in general practice 
can tell whether a given sample of water is free enough from bacteria to be 
safe. This is not an easy thing to do, but there is a test which is a reasonably 
safe guide. It is performed by making a simple culture medium of gelatine, 
such as we use in the bacteriological laboratory, in an ordinary petri dish. 
After the gelatine is sterilized take a small amount of the water which you 
desire to test, mix it with a very much larger quantity of water which has 
been sterilized by boiling so as to dilute the water which you are testing ani 
pour a small quantity over the gelatine. If in the course of a day or two 
the gelatine is liquified by the bacteria which are growing in it it is an 
indication of dangerous water. If on the other hand the number of bacteria 
which produce liquifaction is not large the water is in all probability reasonably 
safe. Most pathogenic bacteria with which we have to deal liquify gelatine 
rapidly. The non-pathogenic bacteria as a rule do not readily liquify gelatine. 
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Water companies, and those who are interested in showing that water is 
ull that it should be often view it only from a chemical standpoint. Hygienists 
«gree that an examination which shows the water pure from a chemical stand- 
point does not prove that the water is fit for drinking. Water may be bad 
‘rom a chemical standpoint without being in danger of carrying disease and 
: may be perfect from a chemical standpoint and still contain bacteria which 
-enders it dangerous. 

Bad Food 


Another source of danger is in milk. I believe that infantile mortality from 
-he use of impure milk is enormously greater than most of us realize. Milk 
.bove all other foods should be pure. From a chemical standpoint, it should 
be up to a high though just standard. Ordinary cow’s milk should contain 
about three per cent. of fat, three and a half per cent. of proteid matter, and 
‘rom four and a half to five per cent. of sugar. Milk of this character is good 
from the standpoint of the chemist, but from the standpoint of the public 
hygienist milk must not only have these chemical characteristics but it must 
ve clean, and in order that it may be clean the milkers must be clean. No milk 
should ever be given to an infant where the milker had not carefully washed 
his hands, before touching the cow, and in addition to that the cow should 
be washed before being milked. No milk is fit for an infant when there is a 
tubercular cow in the herd from which the milk comes. If there is a single 
animal in the herd suffering from tuberculosis she comes in contact with the 
other cows and by coughing may cause saliva and sputum rich in bacteria to 
he thrown upon the sides of fellow cows and thus into the milk. There is 
a question as to whether bovine tuberculosis is the same as human tuberculosis, 
hut that question cannot be settled at the present time; but where there is a 
possibility of the two being the same it is better to guard the infants and 
assume that the two diseases are the same. Hence milk which by any possible 
means may be contaminated by bovine tuberculosis should be regarded as 
dangerous milk to use. There are a number of diseases which are spoken of 
as milk born diseases. As physicians, and as public officers which we are 
(because we are licensed by the state in which we are practicing) it is our 
business to intelligently trace the origin of disease. If the physician has a case 
of dipththeria, it is not enough for him simply to treat the case, and put the 
patient on the road to recovery, but it is his duty to attempt to find out where 
that disease came from. People do not “just get diphtheria” any more than 
that they “just get eaten up by a lion.” We are not eaten by a lion unless there 
is a lion around. We do not have diphtheria unless the bacilli of diphtheria 
are in our throats. The throat may be congested and may form a fine nidus 
for bacteria, but we do not have diphtheria unless the bacilli are present, and 
it is the duty of the physician to try to find where it comes from in order that 
he may assist in saving others from the disease. So far as we know diphtheria 
is not transmitted by water, but it is very commonly transmitted by milk. If 
milk is obtained from a family in which some person is suffering from 
diphtheria it is possible for the milk to become contaminated unless the greatest 
care is used, and in that way the milk may become a source of danger. The 
same is true in regard to tuberculosis and scarlet fever. It is probably no 
exaggeration to say that in nine cases out of ten when there is an epidemic 
of diarrhoea or summer complaint amongst children and infants it comes from 
milk, and when it does not come from milk it comes from some 
other article of food. Thrush is another disease which is very commonly 
carried by milk. Whenever milk which must be used is suspected of being 
infected by any pathogenic organisms, pasteurization is the proper treatment 
and this is accomplished by raising the temperature of the milk to 165 or 170 
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degrees Fahrenheit, and then cooling it as quickly as possible. By so doin 
most of the bacteria in the milk are destroyed and the keeping qualities o: 
the milk are very greatly increased. 

Another end for which physicians as public spirited citizens should work :- 
the extermination of the abominable dirty house fly. There was a time in 
the history of our race when flies were useful, when in the great cities dea: 
cats and dogs and rats were thrown promiscuously into the streets and it wa- 
a good thing to have flies to devour the filth, but cleanly as we are endeavorin : 
to become, the fly is a nuisance. The tuberculous patient expectorates in th. 
street or elsewhere, and the flies almost immediately alight upon it and the: 
enter our houses and places where articles of food are kept. Flies visit sick 
animals and settle on the sores and become contaminated with the pus ani 
carry it into our houses. I have known three cases of actinomycosis where 
the disease was almost certainly transmitted to the patient by the house fly. 
The flies get into the pus of the animal suffering from the disease, and then 
by coming in contact with some abrasion of the human skin the spores of 
the mold are transmitted. Flies do not just simply “come.” They come fron: 
places—filthy places. Do away with that filth and with decomposing matter, 
and you do away with the breeding places of the flies. There are only a few 
flies that ever managed to live through the winter in a severe climate. Those 
which do live through the winter deposit their eggs in places where there i- 
decaying organic matter and in a short time there are myriads of flies. 
Physicians should work for that cleanliness which will rid the country of flies, 
and in doing it we not only add to the comfort of the people at large, but 
we do much in the way of promoting public health. 


Bad Personal Hygiene 


In regard to personal hygiene there is much which might be said. Plenty 
of sleep is necessary to health. There are a few people who can rob themselves 
of a certain amount of sleep and still do their daily work; but there are none 
who can rob themselves of necessary sleep without shortening their lives; and 
without lowering their efficiency as men and women. It is a good thing to 
live to be eighty years of age, but there is a more important thing than living 
eighty years and that is to live such years as we have efficiently. It is better 
to die at fifty and have had years of vigor than to die at ninety and to have 
lived the last fifty years in such poor health as to destroy one’s efficiency. Long 
life is good only so far as we are useful. If sleep is important to mature men 
and women it is vastly more important to children. All reasonable influence 
should be exerted against evening parties for children. Entertainments of al! 
kinds which keep children up to a late hour are not only injurious to healt! 
but are absolutely destructive. The child comes home exhausted from such 
places unable to sleep because his nervous system is in a quiver. As physicians 
properly interested in public health and prosperity we should do everything iti 
our power to bring the next generation up to the highest state of usefulness. 

Most of us respect an ancient faith whose rules of conduct are expressed in 
ten different commandments. The Buddhists have condensed their moral 
code into five commandments. One of them which should appeal to us strongly 
is: “Shun drugs and drinks which work the wit abuse; clean hearts, strong 
bodies, need no Soma juice.” If we should bring up our children with the 
thought that all drugs and drinks which work the wit abuse are to be discarded, 
we would go very far towards helping them to grow into a stronger and better 
manhood and womanhood than they otherwise can. I think that even those 
who are addicted to the use of the weed will excuse me for saying that it is 
not good for children. I will not discuss the effect of tobacco upon the adult 
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at this time, but children are seriously injured by it. The little boy on the 
-treets, who at the age of six or eight or ten years learns to smoke cigarettes 
:s doing that which makes a strong and vigorous manhood impossible, and it 
is our duty as physicians to make this known and to work for better conditions. 

All will agree as to the extreme importance of recognizing all cases of 
communicable disease and reporting them promptly to the proper officer. The 
physician who fails to recognize and report small pox, diphtheria, scarlet fever, 
measles, Bubonic plague and many other contagious diseases not only makes 
2 most serious mistake but he commits a crime against the whole community. 
it is customary with some physicians to report deaths from tuberculosis as 
pneumonia cases. This is often done to please the friends of the deceased 
and because it is thought that no harm can come from the deception. The evil 
of this is that the room and house in which the person has died is not properly 
disinfected and thus innocent persons may be exposed to the danger of con- 
tagion. Cases are not rare where several persons have contracted tuberculosis 
irom living in a house in which there had been a tubercular patient and which 
had not been properly disinfected. 


Technique of Disinfection 


It is the duty of the attending physician in all cases of acute sickness to be 
sure of the thorough disinfection of the house in which the patient has either 
recovered or died. If there is an efficient health department in the city it is 
ihe business of the health officer to attend to disinfection, but in many of our 
smaller places the health department is very lax and then it is the duty of the 
attending physician to protect the other members of the family from contracting 
the disease from which the sick member suffered. The method of disinfection 
is simple compared with what it used to be. The simplest and perhaps the best 
way is to close the whole house, or the room, as the case may be, and if the 
windows and doors are loose, fill the cracks with cloth or paper; and then 
for each thousand feet of space use about one pint of formalin and to this add 
one-half of a pound of potassium permanganate. Thus if you wish to disinfect 
a room of 5,000 cubic feet, place in the center of the room a wash tub, and in 
that a pan containing five pounds of formalin and add two and one-half pounds 
of potassium permanganate to this, then get out of the room as quickly as possi- 
ble for a violent chemical action begins almost immediately and the air of the 
room is soon saturated with fumes of formaldehyde. The room should be kept 
closed for at least twelve hours, and twenty-four hours is still better. At the 
end of this time the room may be opened and thoroughly ventilated. There is 
good reason to regard disinfection of this kind as efficient and all persons may 
enter a room treated thus with a feeling of confidence, no matter what the 
character of the disease may have been. 


The supplement to the September JourNAL is being ordered by many prac- 
titioners. These addresses by the neighbors of Doctor Still—the ministers and 
business men of the city and the faculty of the State Normal—would prove 
an eye-opener to most people as to how osteopathy is looked upon where it 
is best known, and it can do nothing but good to place this little pamphlet in 
the hands of intelligent friends of osteopathy. Order now if you can use them. 
They will be printed only as_ordered and this is the last call before the plates 
from which they are printed will be destroyed. Twenty copies delivered for 
a dollar. How many of your friends do you wish to have a copy? 
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The Fifth Cranial Nerve 
WILLIAM Ross LauGuiin, D. O., Los ANGELEs, CAL. 


A great deal of controversy and misunderstanding come from discussing th 
proposition without first defining the terms to be used in the argument. i 
will be necessary, therefore, in presenting the trifacial nerve to give at least « 
working knowledge of its development, position, distribution, connection wit! 
other nerves, normal function—also some of its diseases and the lesions 
affecting the same. In doing so we will not enter into any minutiae of descriy)- 
tion. j 


But One Nervous System 


It is customary to divide the nervous system into three divisions—the brain 
and spinal cord constituting the central system, the twelve pairs of cranial 
nerves and the thirty-one pairs of spinal nerves forming the peripheral system, 
and the remaining part is called the sympathetic nervous system. However, 
this is for convenience only as there is but one nervous system which is prove 
easily by its embryology. When the germinal area first appears on the develop- 
ing ovum it consists of cells arranged in three layers—the outer layer of ecto- 
derm, a middle layer of mesoderm, and an inner layer of entoderm. Now, we wii! 
observe a neural plate along this germinal area and a neural groove is formed 
on this plate by the formation of two neural ridges, which finally unite, thus 
converting the groove into the neural tube. This tube is still connected to the 
ectodermal surface by the neural crest, from which buds grow toward the venter 
of the embryo, lying by the sides of the neural tube which lies in the center of 
the embryo. These branches finally are separated from the neural crest an 
they, themselves, divide into an anterior portion which forms the ganglia of the 
sympathetic system, and a posterior portion which forms the ganglia of the 
peripheral nerves. 

We will avoid much trouble in the study of the nervous system if we remem- 
ber that there is but one system of nerves and that the so-called sympathetic 
nerve has nerve cells and nerve fibres both sensory and motor, and in this way 
does not differ from the peripheral nerves. Yet it is true that its individual! 
nerve fibres are smaller and it has a preponderance of non-medulated fibres and 
it has a greater tendency to form plexuses than the peripheral system, and its 
actions are involuntary. 

If it were possible by some superhuman dissection to separate the nervous 
system from the other systems of the body, it would be in the outline of the 
human form. 

Dana says: “The nervous system is a great receiving, regulating, controlling, 
and discharging machine,—the machinery being the neurons, and the force that 
works in it being called nervous energy, also that the nerve cells are the 
reservoirs and the direct generators of this force, while the dendrite and 
neurons receive and distribute it.” 

Machi 

No machine does what the human body does. We often exclaim while 
passing through a factory, “What a wonderful piece of machinery!” and we 
say, “How much like a hand it works,” but when compared to the human hand, 
with its supination, pronation, flexion and extension, abduction, adduction, and 
a combination of two or more of these movements, this said machine looks very 
clumsy indeed. The piece of machinery made of iron and steel, and wood 
and brass gets its force from without, while the human body is so constructed 
that it regulates itself if given a fair chance. 
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The nourishment and growth and consequently the development of all parts 
of the body depend upon the trophic centers which act through the peripherai 
nerves. These nerves themselves and the muscles which they supply, and the 
skin which covers the muscles, and the bone which they surround, depend for 
their nutrition upon the perfection of the trophic centers which are found in the 
anterior spinal cells. Neither these cells nor their neoron can be interfered with 
or destroyed without impairing or destroying the nutrition to the given area 
of distribution. ; 


Foundation 


The foundation principle of our science is based upon the fact that the 
nutrition of an organ is closely associated with and depends upon its blood 
supply. The vaso-motor and trophic powers are dependent one upon the 
other, and we know that in an hypertrophied condition such as acromegalia, 
myxoedema or exophthalmic goitre the vascularity is greatly increased and in 
those organs which are atrophied the blood supply is reduced. 

No theory is more beautiful than the theory of medicine. There is no practice 
without a theory, for practice is theory carried into a reality. 

The most mediocre of human beings could practice medicine if there were 
a panacea for all diseases, or if there were drugs which would kill the disease 
instead of killing the patient. Our most learned and profound doctors (and we 
owe much to them) tell us that there are but few drugs that do any good. How 
simple it would be to take a drug marked for typhoid, or pneumonia, or 
small-pox or any other disease and administer it to the patient. But there are 
no such drugs, and the more medicine the patient takes, the greater is his 
chance to die. 

There is a time in almost every one’s life when he is perfectly well so far as 
pain is concerned, and if waiting for a feeling of distress to tell him, he would 
not know that he had a liver, a stomach, or an eye. At such times the body 
takes care of itself as all of the elements are in the body that are required, being 
made by the different organs performing their work. 


Description of the Fifth Nerve 


There is no part of the human body the study of which is more fascinating 
than the study of the trifacial nerve. It is the largest of the cranial nerves and 
is more like a spinal nerve than any of the other cranial nerves in that it has 
an anterior root which is motor, and a posterior one which is sensory. Strictly 
speaking, only one part of this nerve is compound and that is the inferior 
maxillary division, and this divison only after it passes through the foramen 
Ovale. 

Drawing a line from the vertex of the skull to the thyroid cartilage will 
separate the area supplied by this nerve from that supplied by the cervical 
plexuses, both anterior and posterior. While plexuses are formed by anterior 
spinal branches, yet there is such a network of nerves from the posterior upper 
cervical nerves that the word plexus is often applied to it. All in front of this 
line—from the vertex to the thyroid cartilage—is supplied by the fifth cranial 
or trifacial or trigeminus nerve. The parts supplied then are the skin of the 
face, the front part of the scalp, the anterior three-fourth of the dura mater, 
the falx cerebri, the tentorium cerebelli, the conjunctive, the mucous membrane 
of the Nasal, Buccal, and Pharyngeal cavities, the Antrum of Highmore, the 
Frontal sinus, the Teeth, the Tongue, the Internal Pterygoid Muscle, the Ex- 
terior Pteryoid Muscle, the Masseter, and the anterior belly of-the Digastric, 
Temporal and Mylo hyoid muscles. It also perforates the Buccinator and some 
claim it supplies it. : 
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This nerve also represents the sensory branches of the Motor Oculi, th: 
Trochlear or Pathetic, the Abducens, the Facial, and the Hypoglossal nerves 
It is closely connected with the sympathetic nerve as well as_other crania! 
nerves, and its deep origin includes the area occupied by the deep origin of many 
of the cranial nerves, hence we have other of the cranial nerves involved in ~ 
lesion affecting the fifth one, and in speaking of the diseases of the fifth nerve. 
if we bring in the third, fourth, sixth, seventh, ninth, and sympathetic, we di 
so by means of the ganglia which form such an important part of this nerve. 
or by lesions affecting the deep origin. As said before, the blood supply i- 
important, so also is the nerve supply, each helping the other. The vertebra! 
and carotid arteries must be in working order for they, with their branche: 
supply the brain and the deep origin of the cranial nerves. | 


Some DiseasesI nvalved 


Trismus (lockjaw) is about the only disease of the motor branch of the 
trifacial nerve, but the sensory neuroses are neuralgia, paraesthesia and anaes- 
thesia. We may have supraorbital, infraorbital, dental—then there is Frother- 
gill’s neuralgia (Tic Douloureux). These first forms referred to are symptom- 
atic pains while Tic Douloureux depends upon a change in the nerve itsel!. 
Headache (Cephalaegia) affects fifteen per cent. of children, twenty-five per 
cent. of men, and fifty per cent. of women. However, migraine forms a large 
per cent. of these. Headache on top the head comes from anemia and endom- 
etritis or bladder. Headache above the eye and a little posterior comes from the 
eye, while a pain in the upper part of the forehead comes from constipation or 
caries of the incisors, and pain in the lower part of the forehead comes from 
error of eye refraction or gastric dyspepsia. Frontal headache is the most 


common form, being followed by fronto-occipital, then vertical, and lastly the 
occipital. While there are so many diseases of this nerve or diseases affecting 
it, we can touch upon but a few, and it is sufficient to say that a doctor's 
battle is half won if he can find the cause of the trouble and entirely won ii 
he can remove it. ' 


Ganglia and Connection 


Of course the optic nerve is the nerve of vision, but it would be poor vision 
without the aid of the fifth nerve, for this nerve supplies the secretory elements 
to the lachrymal glands and goes to the eye itself for the regulation of its 
internal tension. Situated in a bed of fat between the optic nerve and the 
external rectus muscle is the opthalmic—lenticular or ciliary ganglion, about 
the size of a pin head. This small ganglion has three roots—a motor one from 
the third cranial nerve, and sensory one from the fifth cranial nerve, and a 
sympathetic one from the cavernous plexus. This ganglion supplies the 
cilary nerves to the eye, and passing through it from the third nerve come the 
constrictors, which increase the curvature of the lens, thus accommodating the 
eye to near vision, while the dilators come from the fifth nerve and act so as 
to decrease the curvature of the lens, and thus accommodating it to far vision. 
A dilation or contraction of the iris can be treated successfully by a manipulation 
in the upper cervical region, reaching the ciliary ganglion by way of the 
sympathetic through the superior cervical ganglion. 

Not only the eye.but the sense of taste and smell and hearing may be inter- 
fered with by lesions affecting the fifth nerve. Formerly the physiologists 
claimed that the gustatory branch of the fifth nerve was the nerve of taste, but 
we have now learned that the tongue is supplied by the fifth nerve, and seventh 
nerve, and the ninth nerve, and twelfth besides the sympathetic nerve. The 
fifth supplies the anterior two-thirds of the tongue with sensation, while the 
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ninth supplies the posterior one-third with sensation and taste, and the chorda 
_ympani supplies the anterior two-thirds with taste and follows the fifth nerve 
‘nits distribution. Some claim that the ninth supplies the entire tongue with 
caste. This chorda tympani of the seventh nerve controls the secretion of the 
submaxillary gland and puts the tongue in more favorable condition for the 
sense of taste. This submaxillary ganglion has three roots, like all the other 
vanglia of the fifth nerve, except the Gasserian ganglion. The motor root of 
‘he submaxillary ganglion comes from the fifth, so likewise does its sensory 
root, and the sympathetic comes from the plexus around the facial artery. 

Meckels ganglion (spheno palatine) gets its sensory branch from the fifth 
nerve; its motor from the great superficial petrosal through the vidian nerve, 
and its sympathetic through the vidian from the great deep petrosal, which 
comes from the carotid plexus. This ganglion regulates the moisture of the 
nasal mucous membrane, thus affecting the sense of smell. 

The otic ganglion gets its sensory and motor branches from the fifth, and 
its sympathetic one from the plexus around the middle meningeal artery. It 
also receives a sensory branch from the ninth nerve and a motor branch from 
the seventh nerve. This ganglion sends a filiament to the internal muscle of 
the malleus, and regulates the tension of the tympanic membrane. 

Disturbance of the sight, smell, hearing and taste can all be reached by 
correcting lesions in the cervical region. 

Hilton’s Law 

Hilton lays down the law that the nerve trunk which supplies a joint, supplies 
ihe muscles that move the joint and the integument over the fullest insertion 
of the muscles. 

The fifth nerve supplies the tempero mandibular articulation as well as the 
muscles which move this joint and the skin covering all of the muscles. It 
will be noted that the trigeminal nerve supplies the muscles which open the 
mouth (anterior belly Diagastric and the Mylo Hyoid muscles) as well as the 
muscles which close it. It also supplies the drum of the ear, and the auditory 
canal. 

If this nerve be divided on each side, mastication becomes impossible. If 
on one side only, mastication may be partially carried on by the muscles of the 
perfect side, but in this case the mandible is drawn to the sound side, and the 
teeth no longer correspond. A nerve need not be severed or paralyzed but only 
dormant from a lack of blood and nerve supply in order that it does not perform 
its normal function. The exact extent of the root of the fifth nerve below the 
medulla is not known, yet we know that lesions below the atlas affect this nerve ; 
it may be through the blood supply to the cells of the medulla, or it may be 
lower in the cord itself. 


Cases Ilustrating Invalument of this Nerve 


A young law student who was suffering from a severe pain in the temporo- 
mandibular joint, saying it felt as if the condyle had been crushed into frag- 
ments, was cured by correcting a left misplacement of the axis after four 
months’ treatment. He also found it difficult to masticate his food, as the 
muscles were partially paralyzed, caused by the same lesion which affected the 
branch to the joint, thus demonstrating Hilton’s law. 

A second case with abscess in the Antrum of Highmore was cured in three 
days by removing the contracture in the muscles of the upper cervical. This 
case was of short standing and no marked lesions were discovered. An amusing 
incident happened in this case, showing that an increased blood supply helps 
in cases where it has been deficient. The patient took an abundance of hot 
soup after the second treatment, and I was dismissed after the third, 
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Another case somewhat similar, but where there was a marked lesion of the 
atlas to the left, caused by a street car accident, causing a large boil to develop 
in the left nasal cavity, was cured by removing the lesion. These cavities, the 
Antrum of Highmore and Nasal cavities are supplied by the trifacial nerve. 
While a great,many cases are easy to cure, the majority are difficult and take 
time to accomplish a cure. People who have been taking medicine for ten 
years expect an osteopath to perform a cure in two weeks, and although my 
faith in osteopathy was strong enough to take a wart from a man’s face by 
treating. him in the neck, I soon discovered that no definite length of time 
should be stated to a person to perform a cure, and to guarantee nothing, but 
let your work speak for itself. If you guarantee a cure, the patient never gets 
well and always feels worse about pay time. The patient who pays in advance, 
or pays as he goes, always receives benefit from the treatment. 


Simplicity of the Science 


The greatness of our science lies in its simplicity. Tic Douloureux by another 
name would be just as severe and we are fast getting past the time when the 
patient is satisfied to have the doctor tell him the name of the disease and 
stop there. What the patient wants is a cure and nine times out of ten does 
not care what the disease is called. For instance, a patient suffering from eye 
trouble goes to a doctor who tells him he has myopia; another tells him he has 
astigmatism. In each of these cases the fifth nerve is involved. In myopia 
there is too much contraction of the ciliary muscles, and in astigmatism there 
is an unequal contraction of the ciliary muscles. The doctors who examine 
him are like the seven blind men of Hindoostan, each saying something different, 
and the poor patient is as before. The competent osteopath examines the spine 
to find the cause of the trouble, and if he does find it, he does his best to 
remove it, and if so, nature cures the patient. 

Longfellow says: “that in character, in style, in manner and in all things the 
supreme excellence is simplicity.” 


The Supplement to September Journal 


Did you read carefully the addresses in that supplement, doctor? Do you 
realize how it will correct false impressions of Doctor Still and osteopathy to 
have it known just how his own people regard him as set forth in these master- 
ful addresses of the college professors, business men, and ministers of 
Kirksville? Do you realize that this celebration, in conception and execution, 
was unique, that such an one cannot occur again? The Publication Committee 
realized all this and made it possible for every osteopath to have one of these 
pamphlets and to have as many as you wish to put into the hands of those 
interested in the system of osteopathy. Every practitioner has friends, some 
of the earlier graduates many hundreds of them, who would appreciate a copy 
of these addresses; and this little brochure would give them a much more 
accurate idea of the early history of osteopathy than any other means you may 
employ. This is not intended for general or indiscriminate distribution, but for 
a limited number of intelligent, interested people among the clientele of every 
practitioner. Upon these we must depend to defend the good name of 
osteopathy from the skeptical and unthinking. If they do this, they must them- 
selves be informed. The plates from which this supplement was printed can be 
held for a short time only and orders for the supplement are now being filled. 
The cost is at the rate of $5.00 per hundred, express charges prepaid. This is 
the bare cost of production. No copies will be printed except as ordered, and 
they cannot be had unless ordered soon. 
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% The Father of the Endowment Movement 
O 


n page 55 of the JourNAt for September in the account of the proceedings 

for raising funds for the Research Institute the following appears: 
“President Moore then made the following remarks: We have decided to 
send a telegram to the father of this movement, Dr. Guy E. Loudon, Burling- 
ton, Vt., advising him of what had been accomplished this morning and to Dr. 
Chas. C. Teall of New York who were instrumental in raising the first money 


for this institute.” 


I am sure that every osteopath in sympathy with this movement, who realizes 


the very important part played by these gentlemen in forwarding the endow- 
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ment cause, most heartily applauds the action in sending the telegrams. But 
it is possible that the word “father” was inadvertently employed by President 
Moore, or. at least it depends upon the interpretation given to that term 
whether the appellation is strictly accurate. Believing that this is one of the 
greatest movements upon which our profession has ever entered and in the 
interest of truthful history, I have traced the origin and development of the 
endowment idea and herewith submit the result in the hope that it will not be 
considered unimportant or uninteresting. 

whether the appellation is strictly accurate. Believing that this is one upon 
which our profession has ever entered and in the interest of truthful history, 
I have traced the origin and development of the endowment idea and herewith 
submit the result in the hope that it will not be considered unimportant or 
uninteresting. 

wt I shall not undertake to say whose mind first conceived the idea of the 
necessity of original research work in order that osteopathy might be indisput- 
ably placed among the learned professions and be accorded the recognition of 
scientists. I know it is recognized in the constitution of the A. O. A. and is 
expressed under the head of objects in these words: “The stimulating and 
encouraging of original research and investigation and the collecting and 
publishing of the results of such work for the benefit of the whole profession.” 
I find as early as December, 1904, Doctor McConnell preaching the necessity 
of it in an address before the Massachusetts Osteopathic Society, though this 
did not appear in print until July, 1906, when it was printed on page 412 
Journat or THE A. O. A. This may not have been the first public expression 
of this idea made by Doctor McConnell, and indeed others may have promul- 
gated it earlier. | 


The first clear statement of the needs of the profession along this line, 
coupled with the suggestion for an endowment for research work which I 
have been able to discover, is an article by the late Dr. Guy D. Hulett entitled 
“The Need of An Osteopathic Pathology,” which appeared in the JouRNAL oF 
THE A. O. A. for January, 1904, page 141. In this article, Doctor Hulett not 
only forcibly presented the urgent need of research work to demonstrate the 
fundamental theories of osteopathy, but he showed the futility of expecting it 
to be done by the busy teachers in our colleges. He pointed out that trained 
workers with an aptitude for research and well equipped laboratories were 
requisite, and that the conversion of our professional schools “into a series 
of experiments, bunglingly performed by the students, is little less than a waste 
of time and money.” From such premises he argued for an endowed institu- 
tion. Among other things he said: “ * * * Such research as would be demanded 
will require facilities, apparatus and favorable location, all of which means a 
lavish expenditure of money. Perhaps no one man in the profession today and 
no one school is able to properly equip such an institute, but the profession may 
be. In time, at any rate, we hope to see the osteopathic profession a compara- 
tively wealthy one. There should then be little difficulty in securing the 
necessary funds.” 
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If I am correct in my belief that this is the first published statement concern- 
ing an endowed institute for osteopathic research, then I think I am also 
correct in ascribing to Dr. Guy D. Hulett the honor of being the father of the 
endowment movement. This would certainly be true if to conceive the idea of 
a movement and to give it public expression entitles one to be called the father 
of it. 

The article from. Doctor Hulett’s pen is so clear, so able and so well sets 
forth the argument for this work, and so ideally fits the present situation, 
that I believe the profession would be greatly benefited by having it ,reprinted 
in full in our JouRNAL. I would further suggest that it then be put in pamphlet 
form for the use of our solicitors for the endowment fund in canvassing the 
j 

In still further tracing the development of this movement I find, with the 
exception of two brief editorial paragraphs in the JourNAL or THE A. O. A., 
one in March number, page 227, and one in the April number, page 258, no 
further reference to it until it is mentioned in the report of the Committee on 
Education submitted at St. Louis in 1904. This is reported on page 28, 
JOURNAL OF THE A. O. A. for September, 1904. Under the head of “Local 
Support of Colleges,” this sentence appears: “The cultivation of such mutual 
relations will lead up easily and naturally to the consideration and maturing 
of plans which will eventuate in placing the colleges on an endowed basis.” 
The Committee on Education at that time, consisted of Dr. C. M. T. Hulett, 
chairman; Dr. Warren B. Davis and Dr. E. R. Booth. 

During the summer of 1905, probably ante-dating the A. O. A. meeting at 
Denver, the History of Osteopathy by Dr. E. R. Booth appeared. On page 
78 under the head of “Self-Sacrificing Work,” the author speaks of the loyalty 
of the colleges and the teachers in them, many of whom worked without 
adequate compensation, I quote the following as bearing on this subject: “That 
the best work may be done, it is hoped that some millionaire will come forward 
and liberally endow one or more osteopathic colleges, taking every precaution 
to insure the development of the science and art of healing along osteopathic 
lines. It does not require the prevision of a prophet to see that such a person 
probably next to Doctor Still himself, would become the most prominent figure 
of his generation in the advancement of the well being of his race.” 


At the A. O. A. meeting in Denver in 1905 the Committee on Education 
referred to the endowment question in these words: “The goal we should be 
unalterably determined to reach, and which should be the paramount considera- 
tion in every case, is the endowed college. Under the present system, if a 
friend of osteopathy desired to present a building, a chair, a laboratory, a 
library, a sum of money to a college, he would be deterred and repelled by 
the fact that it was adding to some company’s ‘plant and profits.’”” This was 
reported in the JouRNAL or THE A. O. A. for October, 1905, page 57. The 
committee at that time was Drs. C. M. T. Hulett, chairman, E. R. Booth and 
W. B. Meacham. The same number of the JourNnat on page 93, contained an 
editorial on the subject. 
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Some time during the winter of 1905-6, shortly before Dr. Charles C. Teall 
started on his tour of inspection of the colleges, a conference on the educational 
and other work of the A. O. A. was held in Chattanooga. There were present 
Doctors Booth, Teall, Woodall, W. F. Link and myself. The question of 
endowment was discussed briefly and it was agreed that while the matter had 
been discussed somewhat, the present year was as good as any to really launch 
the movement. Accordingly in a paper read before the New England Osteo- 
pathic Association on March 17, 1906, I devoted several paragraphs to a 
discussion of the endowment question. This occupied about a page and a 
quarter of the JouRNAL oF THE A. O. A. where the paper was printed on page 
365 of the May number. The same number contained an editorial on the 
subject, page 382. 

It was not long after this that Doctor Loudon, who was present at the meet- 
ing of the New England Osteopathic Association, wrote me (this was during 
my term as president of the A. O. A.) asking if I would object to his proceeding 
to take subscriptions for an endowed college. After some correspondence in 
which, I think, Doctor Booth, then chairman of the Committee on Education, 
participated, Doctor Loudon did proceed to solicit in the State of Vermont, 
subscriptions, with what splendid results we all know. 

During the time Doctor Loudon was raising money by subscriptions, editori- 
als and articles supporting the movement appeared in the JoURNAL OF THE A. 
O. A.. In an editorial in the June number, page 414, it was shown in detail 
what Doctor Loudon had accomplished up to that time. The endowment 
movement was also referred to in an editorial in the July number, page 467. 
The JourNAL for June, 1906, contained strong letters favoring the endowment 
project from Drs. E. R. Booth and Charles C. Teall, the former on page 412, 
the latter on page 420. Dr. L. D. Martin contributed an article on the subject 
for the July number, page 470, and Dr. Asa Willard closed the discussion, 
prior to the Put-in-Bay meeting, with an article which appeared in the JouURNAL 
for August, page 506. , 

The proceedings at the Put-in-Bay meeting, August 6-10, with reference 
to the endowment movement, is perhaps familiar to most readers of our 
journals. The endowment project was touched upon in the president’s address, 
elaborated in the report of the Committee on Education, amplified in a report 
made by Dr. Loudon after consultation with attorneys, and vitalized by Doctors 
Teall and Loudon who succeeded in securing in one evening subscriptions 
amounting almost to $22,000. 

The hard work done in the two years that have elapsed since that meeting 
in effecting an organization according to due form of law,as well as the clearing 
away of misunderstandings and the resultant generous subscriptions made at 
Kirksville this summer, is recent and more familiar history. 


I may say that in preparing these notes on the history of the endowment 
movement I have referred chiefly to the files of the JouRNAL oF THE A. O. A. 
This is largely because I believe its history is pretty fully recorded therein 
and also because I have not at hand the complete files of other publications. 


‘ 
| 
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I am aware that Doctor Loudon did contribute an article on the subject to 
the Osteopathic Physician for May, 1906. If any earlier reference to the 
subject can be found than I have pointed out, or any other error shown in what 
I have stated, I will gladly stand corrected. 

I have not gone to this trouble to rob my friend Doctor Loudon of one 
mite of the well merited praise which is his just due, but in order that all 
others who are entitled to any credit might have what is also their due. 

I yield to no one in my admiration for the splendid enthusiasm shown for 
this cause by Doctor Loudon. I know of the sacrifices he has made in this 
work and how he pursued it when failing health warned him to desist. He 
not only secured the first actual cash contribution, but, I believe, was the first 
osteopath who actually contributed cash, though it is my recollection that Dr. 
John A. DeTienne was the first to subscribe at the public meetings at Put-in- 
Bay. So while we can hardly call Doctor Loudon the father of the endowment 
movement (in the sense of having conceived the idea from which it sprang) 
we must accord him the durable honor of having taken the first step toward 
the practical realization of the ideal—he laid the foundation of the endowment 
fund. If Guy Hulett was the first to frame in words the idea of the endowment 
of osteopathic research it was Guy Loudon that gave the movement its first 
practical turn—he actually raised a goodly sum of money to start the indis- 
pensable fund and his enthusiasm in the enterprise has inspired many others 
to lend a hand. We may well associate Guy Hulett and Guy Loudon in 


remembering the beginnings of the great work of endowing ae 
research. 
Chattanooga, Tenn. A. L. Evans, D. O. 


Attendance at Kirksville Meeting and Membership 


A study of the register of the recent meeting and the relation it bears to 
membership in the several states is interesting. Wyoming deserves to be 
placed in the first class—a class by itself. So far as is known, Wyoming now 
has the distinction of being the only state whose total osteopathic population 
is in the A. O. A. and had every one present at the meeting. Doctors Bell, 
Buffam and Furry deserve special mention for their interest and loyalty. 

Of the states having a larger number of practitioners, Kansas with 41 
members had 33 of them present; Nebraska with 33 members of the A. O. A. 
registered 24 of them at the meeting; Missouri with 99 members had 72 mem- 
bers on the book; Iowa with 88 registered 56 of them; and Illinois registered 
69 out of a membership of 119. These figures do not take into consideration 
those registered, who are not members of the association, nor.can it include 
many who have written that they were present and were under the impression 
that they had registered. California and Colorado, considering the great 
distance, had excellent attendance. 

While those not members of the association still greatly outnumber those 
who are members, with the exception of a few states, in no state was the 
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attendance of non-members as great as the attendance of the members from 
that state. This shows that those who are in the association, in touch with what 
is going on, and kept interested in the profession, are they who turn out even 
to an event of such sentimental and professional, rather than association, 
interest. It emphasizes the importance of inducing good people among us to 
come into the association. If practicing osteopaths are to be useful to the 
profession—if they are to be really an asset of the profession—they must be 
identified with the association. 

Our membership should realize this wnt secure new members from among 
their acquaintance who would be a credit to the association. These would 
become better practitioners and count for infinitely more in the development 
and advancement of osteopathy. We should have an increase each year of 
at least 500 members. This is not more than the increase of membership in the 
profession, and certainly we cannot afford to let the ratio of our membership 
to that of the whole profession become smaller and smaller each year. This is 
a serious problem and should receive consideration from every member of the 
association. Is the influence of the association—the only organization in the 
profession that can represent it—to be allowed to become of less’ consequence 
and significance year by year? It plainly will unless more general interest is 
taken in it by its members. Last summer Dr. Walter J. Novinger by personal 
appeals secured more than fifty new members. Drs. F. F. Jones, Earl 
McCracken, G. W. Perrin, William Horace Ivie, Asa Willard, H. K. Benneson, 
Harry Phillips, and others secured two or three hundred additions to our 
membership. But if we except a small number, perhaps fifty, the membership 
outside of that does practically nothing to prevent the association from losing 
ground as compared with the natural growth of the profession. 

The increase in membership since May has been most notable in the follow- 
ing states: Utah from one member to six; Louisiana from two to nine; Kansas 
from 20 to 41; Nebraska from 18 to 34; Texas from 25 to 37; lowa from 56 
to 88; Missouri from 73 to 99; Georgia from 24 to 31; Illinois from 95 to 119; 
Pennsylvania from 115 to 133; New York from 175 to 191. There are now 
five states having each more than one hundred members in the A. O. A. and 
New York has practically two hundred. If one looks at the directory of 
members of a year or two ago this is a very gartifying increase, but it is nothing 
compared with what our directory would show in a few months if our members 
all would enter into the matter of interesting their fellow practitioners in the 
work of the association. 

Soliciting members will be much more satisfactory than heretofore, as under 
the revised constitution members will now get exactly what they pay for, no 
more and no less. Formerly practically all of our increase in membership took 
place a few months before the annual meetings when the applicant got more 
than one year’s membership for the price of a year, almost none coming into 
the association in the fall and winter when he got membership for less than a 
year for the price of one year. The present rule is fair and just and for that 
reason should be popular. It will be, if our members are willing to give their 
consideration to putting it before the non-members. 
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Besides needing to keep our rate of increase up with that of the profession, 
there is much that a larger organization can do that with our present member- 
ship is not possible. For one thing the JouRNAL needs to be enlarged. At 
present, it is impossible to print half of the matter that is offered it, much of 
which is well worth printing and should be preserved. Many long articles that 
contain important matter must be declined because if we print: one of these 
there is not much space left for the other matter, and we must present a 
variety in each issue. Again there is a demand for a lecturer and organizer 
under the backing of the A. O. A. This work should be done, but with our 
present income it does not seem practical. Our members thus see that the 
association would be worth much more to them if the revenue received were 
larger, for these and many more helpful and useful changes could be made. 
With an association of 2,500, membership privileges would be worth much more 
to all of us. In working for the association we work for our own advantage. 
Who will secure new members? 


Process of Electing Members 


Frequently the secretary gets an inquiry as to when such and such a person 
was made a member. A word on the making of members may be in order. 
Applications are made to the secretary endorsed by two members in the same 
state as the applicant. The application with such data as date and school from 
which applicant graduated, places of practice, etc., is then laid before the 
trustees and if they know of no objection to the applicant, the application is 
printed in the JouRNAL as notice to every member of the association ; objection 
is thus invited if any knows of any reason why the applicant should not be a 
member. If objection is raised the Board hears the objection and passes on 
the merits of the case, the objection being overruled or sustained as the 
Board deems just. Objection of a personal nature or spite is not allowed to 
operate against an applicant, if he is otherwise worthy. It is hoped that every 
member of the association will go over the lists as printed from month to 
month and if there is good reason why any applicant should not be a member, 
you should notify the secretary, giving cause of objection. 


Case Reports 


Series VIII and IX of Case Reports were issued in August of this year and 
have been sent during the last month to all members of the A. O. A. Series 
X will be issued shortly and will also be sent gratis. During the year of 
1906-07, due to an apparent lack of interest on the part of the profession in 
the work of this department, it was decided to put a premium upon good 
case reporting, and so Series VI and VII were offered only to those who 
contributed an acceptable case report for each series. All others who wished 
copies of these series must pay twnety-five cents a series. That rule has 
prevailed ever since. There are many new members who would like to have 
the series complete as issued for binding. They may be obtained from Dr. 
Edythe Ashmore, 213 Woodward avenue, Detroit, at the above price of 
twenty-five cents a series. Blanks for reporting may be obtained upon request 
to her. 
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Correspondence 
TO THE MEMBERS OF THE A. 0. A.: 


As I was called away from the recent convention before its close, I wish, 
through the columns of your Journal, to thank you for the honor conferred upon 
me by my election as your first vice president. An expression of my gratitude is 
particularly apropos since, by me, an office was entirely unsought, unexpected, 
and undeserved so far as anything that I had ever done for the association was 
concerned. The fact that I had done nothing to demonstrate my fitness for 
office probably accounts for my election to a position for which the constitution 
provides no duties except in case of the death- of our worthy president, which 
we pray may not occur. 

But the pleasure in my elevation to office was drowned by the sorrow caused 
by the death of my only child, a daughter, nearly seven years old. I was called 
from the convention by telegraph on Wednesday iand reached Denver, where my 
family was visiting, Thursday afterncon, to find the child in the grasp of a most 
malignant attack of diphtheria, from which she died Friday night. It was partly 
due to her death that I am prompted to write this letter. 

I had kept myself reasonably well posted on the serum therapy of diphtheria 
and was opposed to the use of anti-toxin, but when the question came up for 
decision in the case of my own child the weight of responsibility was greater tnan 
I care to bear again. I chose osteopathy straight and we fought it out on that 
line, but lost. No internal medicine was used, excepting a hypodermic injection 
of strychnia to support the heart during the intubation process at the last. I 
shall not give the details of the case except to say that the specialist who per- 
formed the intubation said it was the worst case that he had seen in years. 
When I reached the bedside the membranes were protruding from her nostrils 
and had extended into the lungs, producing a typical prune-juice expectoration. 

The afore-mentioned specialist called me a criminal in the presence of my 
dying child because I had not used anti-toxin (which he claimed to be an abso- 
lute specific) and since thinking the matter over I do not know but that every 
member of our profession is 1a criminal just to the extent that he has failed 
to assist in the solution of this awful problem. 

Now, since there are no other duties provided and in return for your kindness 
. in remembering me in the time of my affliction, I propose, with your help, to 
attempt to solve the problem and if,success should crown our efforts perhaps 
the sacrifice will not have been in vain. 

When in the Boston City hospital, according to Osler, twelve cases out of every 
hundred are Jost, even under the serum treatment, we cannot accept the statement 
that anti-toxin is a specific and when we frequently hear of deaths quickly 
following its administration in mild cases of diphtheria or when used as a pro- 
phylactic, we certainly are not justified in using it until we know, as positively 
as can be known, that its use, either alone or in conjunction with osteopathy, 
is superior to the osteopathic treatment alone. Perhaps it would have saved 
my child’s life. My opinion is that nothing would avail in so violent an attack 
after it was well established, but unfortunately our opinions do not cure our 
cases. We must have the facts regardless of prejudice or previous belief. I sug- 
gest two lines of procedure: 

First. The gathering and compilation of all available statistics where oste- 
opathic treatment has been relied upon, so that the death rate may be com- 
pared with that under other systems of treatment. his 

Second. The establishment of a contagious hospital in some large city where 
great numbers of cases may be treated and the mortality compared with that 
in those hospitals where anti-toxin is used. 

In the absence of the hospital I shall begin by gathering statistics from the 
field. I «appeal to you, every member of the profession, great and small, to 
send me a report of your experience with this disease; number of cases handled; 
diagnosis, whether by culture or otherwise; treatment, whether or not anti- 
toxin was used; result. Also report of cases which have come to your knowl- 
edge where death was undoubtedly due to the administration of anti-toxin. Please 
be quite positive in the statements you make in your reports, so that our con- 
clusions will be reliable. 

The establishment of such a hospital as I have suggested would properly come 
under the supervision of the Research Institute and let me beg you, if you have 
not already done so, to contribute to this fund, lest you some time be caught in 
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the same condition of uncertainty that I was. There is in awful responsibility 
cresting upon those who presume to speak with authority when life or death is 
the issue and I pray that it may not take such a blow as I have received to 
awaken you to a realization of-that fact. 


Trusting that this rather rambling communication may be productive of results, 


I am, fraternally yours, 
F. I. FURRY, D. O., M. D. 
7-11 Capitol Theatre Bldg., Cheyenne, Wyo. 


INTERNATIONAL CONGRESS ON TUBERCULOSIS. 


Editor A. O. A. Journal: 


In attempting to comply with your request by wire that I send ‘Impressions of - 
Tuberculosis Congress, with Probable Accomplishment,” I am forced to remind 
you that the Congress even at this date (October 3) is but one week old, when 
it is expected to run two weeks in Washington besides the week already spent in 
Philadelphia. However, I take it that you think some report of what is doing here 
will be appreciated by the profession, so I will tell what I have observed to date. 


You real'ze that the sources of instruction to one attending this Congress are 
two-fold: First, the papers read and the discussions thereon; second, the exaibits 
of the various state, municipal and charity organizations throughout the civilized 
world. 

So far as the papers are concerned, anyone can reap the benefit from this source 
by sending five dollars to the Secretary of the International Congress on Tubercu- 
losis, which pays for a year’s membersh?p, including a printed report of all 
transactions of the Congress. It might be of passing interest to state that the 
work undertaken along this line is divided into seven sections, some five of which 
are strictly technical, dealing with the etiology, pathology, diagnosis, and treat- 
ment of this disease. Again, there is a special] section on tuberculosis of the 
bones and tuberculosis in children. 

The sections of principal interest to those not able to appreciate technica] discus- 
sions are those devoted to the social and economical aspects of this disease. Under 
this head comes the discussion of tenement-house laws, food inspection and sanitary 
precautions. But when it comes to the exhibits one has to see in order to appreci- 
ate the vast import of this Congress. The National Museum building, not yet 
completed, is the place for this exhibition. This building is filled with the exhibits 
of all the principal cities of the world and the various governments that are taking 
an active interest in the cure and suppression of this scourge to civilization. 

We all recall that in attend.ng any of our past World’s Fairs we observed the 
many devices for attracting our attention to the physical resources of various parts 
of the country exhibiting. A pyramid of gilded cubes would impress us with the 
increasing output of gold by Colorado. In this exhibition Colorado has a relief 
map of her State showing the altitude of the various places frequented by tubercu- 
lar subjects. Amother shows comparatively the direction of prevailing winds 
and the velocity of the wind with the average rainfall] of the different seasons. 

The individual, public, and semi-charitable institutions for the treatment of 
tuberculosis situated in Colorado have plans and models of their entire equipment, 
together with graphic illustrations of the details of management and the results 
obtained. 


The most interesting in this line, perhaps, is the exhibit of the International 
Typographical Union Home, at Colorado Springs. As an item of special note I 
might say that this institution is equipped (if I remember correctly) at a cost of 
only two hundred dollars for each patient cared for, and the average cost per 
patient a year is only one hundred seventy-four dollars. Again I depend on 
memory when I say that the comb'ned per cent. of apparent cures and benefits 
in this institution is about eighty-five, while only fifteen per cent. of those 
admitted are sent out later as hopeless cases. However, it would be well to bear 
in mind ‘n this connection, that none but cases in the earliest stages-are admitted 
to this and almost all other similar places for the treatment of this disease. 
Naturally the percentage of arrests in institutions that do care for advanced and 
hopeless cases is practically nil. 

It might be of interest to our profession to state here that not one institution 
exhibiting at this Congress, so far as I have been able to find out by quite extensive 
inquiry, endorses or uses any of the so-called specific treatments adopted and used 
by men in private practice in the various resorts for tuberculosis. 
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If there is one lesson more striking than any other to be gleaned at this Congress 
it is that drugs are useless in combatting consumption. Many sample placards 
exhibited bear the legend: ‘‘Whiskey Kills the Consumptive,”’ ‘‘Beware of Medicine 
and ‘Cures’ for Consumption,’’ ‘‘Rest, Fresh Air and Food is the Treatment for 
Consumption.” In conversation with many-of those in charge of the exhibits ! 
iearned that even the inoculation diagnostic test was not deemed either efficient 
or neecssary by the managers of these state and charitable institutions. These 
exhibits teach us the importance of san.tation, of proper housing, of early diagnosis, 
of nourishment, of financial assistance wisely and opportunely applied. Above al! 
we learn from these exhibits the fact that drugs add nothing to the combatting 
forces of the body when in a death grapple with the tubercle bacilli. 

From the papers presented one learns but little, unless one happens to be 
conversant with practically every tongue in which science can be written and 
spoken. The translations are distributed to the members of the Congress on the 
morning after the article has been read. The discussions, too, are not imstructive 
for the same reason. 

The fight and interest in this work centers today in the efforts of Dr. Ladislas 
Detre to overthrow the statement of Dr. Robert Koch that bovine bacilli cannot 
cause human tuberculosis. Just at present it would seem that Doctor Detre has 
succeeded ‘n demonstrating not only that bovine bacilli can create pathological 
changes in the human body but that it is also possible to differentiate on the 
living subject the kind of bacillus affording the infect!on. However, to show that 
Koch had good reasons for his conclusions, it is admitted that bovine tuberculosis 
is rare in man, forming possibly not as much as five per cent. of all cases, some 
placing the percentage as low as one and one-half. 

Of course in these papers one expects to hear much of the efficiency of this or 
that nostrum or method of treatment. Principally, the therapeutics of tubercu- 
losis today centers around the possibility of the discovery of some efficient serum 
like tuberculin. To say that th’s remedy is at hand now is probably going further 
than most reputable members of this Congress are willing to admit, but to say 
that practically every member hopes that the day is not far distant when this 
serum or specific for tuberculosis will be evolved is stating what nearly every 
one believes. 

To us as a profssion, this Congress shows what a miserable failure we are 
making in taking our part in the greatest battle ever waged for the welfare of 
mankind. WM. BANKS MEACHAM, D. O. 

Asheville, N. C. 


SECTION ON EYE, EAR, NOSE AND THROAT. 


Editor A. O. A. Journal: 


The contemplated constitution of the A. O. A. provides for the formation of 
sections on special lines of work. In anticipation of this a section has been 
formed on eye, ear, nose and throat work, consisting of the following members: 

H. W. Forbes, 318 Clay St., Los Angeles, Cal.; N. A. Bolles, 1457 Ogden St., 
Denver, Colo.; C. C. Reid, 308 Temple, Denver, Colo.; H. E, Penland, First National 
Bank Bldg., Berkely Cal.; Eliza Edwards, 602 Traction Bldg., Cincinnati, Ohio; 
Orella Locke, 11 Cumberland Bldg., Cincinnati, Ohio; F. P. Millard, 4 Richmond 
St., East Toronto, Ont.; George W. Reid, Slater Block, Worcester, Mass.; Lola L. 
Hays, 1525% Fifth Ave., Moline, I1l.; Ethel L. Burner, 208 Unity Bldg.; Blooming- 
ton, Ill.; Gertrude Evans, 15 Franklin St., Wilkesbarre, Pa.; Margaret Evans, 15 
So. Franklin St., Wilkesbarre, Pa.; Laura E. Swartz, 108% So. West St., Carbon- 
dale, Ill.; Ada M. Nichols, 702 Capitol Trust Bldg., Columbus, Ohio; L. B. Triplett, 
24 Besse Place, Springfield, Mass.; William F. Wurth, Harbine Block, Fairbury, 
Neb.; A. H. Hall, 240 Arundel! St., St. Paul, Minn.; C. H. Buffum, 5 Barr Block, 
Sheridan, Wyo.; F. I. Furry, 11 Capitol Ave., Cheyenne, Wyo.; W. B. Meacham, 
American National Bank Bldg., Asheville, N. C.; H. D. Norris, Marion, Ill.; George 
J. Conway, Thayer, Mo.; W. D. Dobsen, 803 N. Garrisgn Ave., St. Louis, Mo.; 
Stanley M. Hunter, Mason Bldg., Los Angeles, Cal.; Florence L. McCoy, 400 Sedg- 
wick Square, Wichita, Kans.; Evelyn R. Bush, 400 W. Breckenridge, Louisville, 
Ky.; Ethel L. Hurst, 122 N. Santa Fe Ave., Salina, Kans.; Elinor Balte, 1024 Wal- 
nut St., Kansas City, Mo.; Matilda E. Loper, 207 Deardorff Bldg., Kansas City, 
Mo.; J. J. Pleak, Hillsboro, Ill.; Margaret Sheridan, 861 Rose Bldg., Cleveland, 
Ohio; Josephine E. Morelock, Olive Theatre Bldg., Cleveland, Ohio; O. M. Strick- 
land, 702 Main St., Joplin, Mo.; N. A. Jonnson, 332 West Main St., Fredonia, N. Y.; 
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5. S. Rosebrook, 633 Congress St., Portland, Me.; E. C. Ray, Willcox Bldg., Nash- 
ville, Tenn.; W. B. Van de Sand, 2931 Olive St., Kansas City, Mo.; Mary E. Har- 
wood, 308 New York Life Bldg.. Kansas City, Mo.; H. R. Bynum, Randolph Bldg., 
Memph s, Tenn.; M. S. McKay, 30 Euclid BI., St. Louis, Mo.; T. T. Wolfe, Kirks- 
ville, Mo.; E. X. Quinn, St. Augustine, Fla.; R. S. Johnson, Pomeroy, Wash.; 
H. W. Houf. Montrose, Colo. . 

It is desired that we keep definite records along the lines of this work this 
vear and that we may compare points by correspondence or through the Journal 
and try to work out all the definite osteopathic points that we possibly can tiais 
year. We hope to have some one from this section present a paper setting forth 
the work at the National Association next year. We hope also to have one or two 
sessions of this section and bring out other points in relation to the work and 
plans for the next year. Please send any suggestion on points of interest or 
methods of conducting the section to the chairman for his assistance. 

Mason'c Temple, Denver, Colo. C. C. REID, D. O., Chairman for 1908-09. 


ANOTHER SIDE OF “RESEARCH.” 
EDITOR JOURNAL OF A. O. A. 


In the August issue of the Journal Dr. Herman F. Goetz has an article 
headed, ‘“‘And the Greatest of These Is ‘Original Research’,” in which he em- 
phasizes the need of original scientific investigation of matters osteopathic. 

“Original Research” is all right if it is tne right kind. But research that 
involves the torturing, maming or killing of helpless animals is all wrong. It 
is devilish. It is cowardly. It is unworthy of men or women who are members 
of a noble profession. 

Vivisection is one of the blackest stains on the medical profession and the 
osteopathic profession should be above imitating them in that respect. There 
are some things more important than “putting our profession on a scientific 
basis” if by that phr:se is meant inflicting torture to gain knowledge. Even 
knowledge can be obtained by too great a price. 

There are plenty of other ways to put our practice on a “‘scientific basis,’’ and 
much of that work is already under way and the more of it that is done tne 
better. Anatomy, human physiology, unpoluted by cruelty, hygiene, pathology, 
etiology, comparative anatomy and osteopathic technique and diagnosis offer 
illimit:ble fields for profitable research. There is no danger of any investiga- 
tor’s lacking subjects to investigate. It is not necessary to resort to torture. 

The vivisection of helpless animals leads directly to that of helpless men. 
Animal philosophy, after all, is not human philosophy. Already no less an au- 
thority than Prof. Benjamin Andrews, as reported, advised the vivisection (with 
their consent) of criminals condemned to death. It is only a short step from 
that to doing it without their consent. And after that possibly paupers might be 
utilized, at first ‘“‘with their consent,’ later, perhaps, without. The advantages 
to “‘science’’ would be obvious. If we start on the downward road there is no 
telling to what depths we may descend. Let us stop now. 

I write this because Doctor Goetz, in his article, asks all osteopaths to give 
their views on this subject in writing, and send them to the secretary, and be- 
cause, tho’ I cannot attend the meeting, I want to bear my testimony against 
the practice which is unworthy of our profession and which, of late, seems to 
be increasing among us. 

I question if vivisection has ever done any considerable amount of good, but 
if it had done all that its most enthusiastic advocates claim for it, it would still 
be entirely without justification because it involves cruelty to the victims and 
hardening of the heart to the victimizers. 

Yours for innocent ‘‘original research,” 
Philadelphia, Pa. EDWARD D. BURLEIGH, D. O. 


THE NATIONAL ORGANIZER. 
Editor A. O. A. Journal: 


I wish to write of a point that is being agitated in my state—there is a growing 
feeling that the A. O. A. should put a ‘“‘lecturer—organizer,’’ in the field. The 
point being made that when he comes to ia city or town he should be backed by 
the A. O, A, The matter of remuneration should be taken care of by both state 
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and national organization. We are making splendid progress in organization 
as shown by our last convention, but the increased perfection along this line 
is important. Marshal our forces in the A. O. A. as they did in the Louis‘ana 
legislative fight and our position is invincible. 

, GEORGE W. PERRIN, D. O., 
Denver, Colo. Secretary. 


THE ASSOCIATED COLLEGES OF OSTEOPATHY, 


(The following report kindly furnished by Doctor Littlejohn was received too 
late to be printed with the official report in the last issue of the Journal.—Editor). 

Several meetings of the A. C. O. were held during the convention at Kirksville. 
All the regularly associated colleges were represented. Dr. W. E. Harris, Boston, 
president of the A. C. O., presided. 

A new constitution was finally adopted on the basis of which a high standard 
of preliminary education for entrance into the colleges and the highest standard 
of professional education was made the ideal. Reciprocity among colleges was 
adopted in connection with which it was decided not to accept students unless 
properly certified as having complied with all the requ:rements of the college in 
which such students are in attendance. 

Much of the time of the A. C. O. was devoted to conferences with Drs, E, R. 
Booth, chairman of the Educational Committee of the A. O. A., and C. M. T. 
Hulett, chairman of the Comm/'ttee on Revision of Constitution relative to closer - 
relations between the iA. O. A.and the A.©.O. An agreement was made to report 
in the new constitution such a provision as will bring the A. C. O. and A. O. A. 
into closer relations in the attempts to maintain the standards of college efficiency, 
to keep up reciprocal relations among the colleges and to make the different 
recognized colleges more serviceable to the profession at large. 

It was resolved by the Associated Colleges to make an effort to unite in the 
A. C. O. all the recognized colleges so as to form an effective organization of 
colleges in the defense of other of these standards and ideals and to present a 
united front in behalf of osteopathic education. It was resolved to maintain the 
standard of education and to demonstrate to legislatures and the people that we 
are not seeking any fake recognition of our system, but desirous of demonstrating 
our fitness in the truest sense of the term. 

The new officers elected were: J. Martin Littlejohn, Chicago, president; D. S. B. 
Pennock, Philadelphia, vice president; C. A. Whiting, Los Angeles, secretary and 
treasurer. 

Plans were formulated informally for making the A. C. O. effective in legislative 
work in the different states by means of establishing and maintaining uniform 
standards of equipment; plans are also being made for public meetings of the A. 
C. O. at the next A. O. A. convention for the discussion of the needs of the colleges, 
the problems of education and the best means of overcoming the obstacles pre- 
sented to our colleges by medical colleges and organizations, so that we may have 
all the facilities of any college for the education of physicians. 


THE WORK OF DR. G. A, STILL AT THE RECENT MEETING. 


Following the notes of the stenographer in preparing the report of the meeting 
printed in the last issue of the Journal, an omission was made in that the report 
did not include the work done by Doctor Still in holding surgical clinics and doing 
operations for the sections over which ne presided. The stenographer was attend- 
ing other meetings, so that the matter was not in the official report and Doctor 
Still has kindly agreed to furm'sh the Journal with a description of these cases. 
There were twenty-two operations done by him besides holding five different 
clinics. As an evidence of the interest taken by those who saw them, there were 
at least three hundred at the final clinic he held. He also did post-mortems for 
three hours the day following the close of the meeting for those who stayed over 
to see them. In order that the program might not be overcrowded, Doctor Still 
agreed to hold these clinics while the regular sessions were-being held and gave 
up the time that had been assigned h'm for an address on Treatment of Fractures, 
which he will prepare for a coming issue of the Journal. It is regretted taat this 
was omitted from the report in the last issue.—(The Editor). 
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State and Local Societies 


The Woman's Osteopathic Association of Kansas City, Mo., held their regular 
monthly meeting on Tuesday evening, Sept. 1, at No. 520 New Ridge building. 
The program for the evening was devoted to the diseases of the eye, ear and 
nose and consisted of a paper by Matilda E. Loper, case reports by Drs. Spies, 
Cramer and Crawford. Demonstration, by Doctor Harwood. A question box 
was conducted by Doctor Whiteside. The members voted the evening a very 
interesting and profitable one. Dr. Josephine E. Morelock of Lincoln, Neb., 
who was visiting in the city, was present at this meeting. A cordial invitation 
is extended to all lady osteopaths who may be visiting in the city on the first 
Tuesday of each month. MATILDA E. LOPER, D. O., . 

Secretary. 


Indiana—The regular annual meeting of the Indiana Osteopathic Society will 
be held at Indianapolis Wednesday, October 28, 1908. Much important business 
is to be considered, such as election of officers, adopting revised constitution, 
completing work on year book, etc. .The program committee has promised some- 
thing very interesting. We trust that every true, wide awake osteopath in the 
state will be there. We need you and you need the inspiration you are sure to 
get. K. T. VYVERBERG, D.O., Secretary. ~ 


Bay Association, California, held meeting September 5 with Dr. Effie E. York, 
1481 Geary St., ’Frisco. Doctors Ivie and York made reports of the A. O. A. 
meeting. Next monthly meeting will be held with Doctor Near, Berkeley. 


Nebraska.—The annual meeting of the Nebraska Society met in Lincoln Septem- 
ber 4-5 with a good attendance. Clinics were held each day, and papers and 
addresses were had from the following: Drs. C. B. Atzen, Owaha; B. H. Cubbage, 
Beatrice; William F. Wurth, Fairbury; A. B. Cramb, Lincoln. 

Officers for the year were elected as follows: President, James Tilton Young, 
Superior; vice pres'dent, Byron S. Peterson, Kearney; secretary, C. B. Atzen, 
Omaha; Treasurer, Lulu L. Cramb, Fairbury. 


Ontario Association.—The eighth annual meeting of tne Ontario Association 
of Osteopaths was held in Toronto, September 9 with a full attendance. 

Reports of the A. O. A. meeting and the A. T. Still Research Institute were made 
by Drs. E. D. and Mary Lewis Heist, respectively. President’s Address (Review 
of the Year), Dr. R. B. Henderson; Open Parliament (Shoulder Joint Cases), Dr. 
A. G. Wamsley; Address, Legis'ation, Dr. Ralph H. Williams, Rochester, N. Y.; 
Paper, Infantile Paralysis, Dr. Sarah B. Detwiler; Clinics, Neurasthenic Cases, 
Dr. Ralph H. Williams; Paper, Coccygeal Lesions and Their Relat'on to Hem- 
orrhoids, Dr. W. F. Hilliard. 

The address of Doctor Wi!liams on Legislation was considered very practical 
and a hearty vote of thanks was tendered him. The officers of the past year were 
re-elected, except that Doctors Detwiler and MacRea were elected to the Board 
of Trustees in places of Doctors Hardie and Reesor. The semi-annual meeting of 
the Associat’on will be held in Hamilton in the spring. 

A. GORDON WAMSLEY, D. O., Secretary. 


Seuthwest Missouri.— Doctors Wolt of Carthage entertained the S. W. Missouri 
and S. E. Kansas Osteopathic Association in their new and pleasant home Saturday, 
August 29. The program, cons’sting of an address on ‘‘Tuberculosis,’’ by Doctor , 
Mairty and a paper on “The Re'’ation of Osteopathy to Surgery,”’ by Doctor Slaugh- 
ter. Conversations on the A. O. A. convention and vacation topics were enjoyed 
with refreshments and the association then adjourned to meet September 26 with 
Doctor Boswell of Joplin.—Florence Magers-Geeslin, D. O., secretary. 


The Philadelphia Osteopathic Society.—This organization held a special meeting 
Thursday evening, September 3, at 1414 Arch street to hear the report of the 
committee who had been appointed to confer with the city authorities relative to 
giving the osteopaths official recognition during the Founder’s Week celebration. 
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The committee reported a cordial reception from those in authority and were 
assured that osteopathy would receive recognition on the official program and that 
the use of the Garrick Theatre for Tuesday, October 6, had been granted the 

z profession free to be used for convention or any exercises the osteopaths saw fit. 


The report of the committee was adopted and committees were named to secure 
funds and prepare plans for the occasion. This fonor in a state that has no 
osteopathic legislation will be used to the very best advantage in our next cam- 
paign for legislation —-Wm. Lewis Beitel, D. O., Secretary, pro tem. 


Denver Association—The Denver Osteopathic Association held its first meeting 
follow:ng a two months’ vacation, at the Brown Palace Hotel with thirteen 
osteopaths present. Tuberculosis was the disease up for discussion and we had 
an interesting meeting.—Fannie Laybourn, D. O., Secretary. 


New York.—The annual fall meeting of the New York Society will be held in 
Albany Wedneday, October 28. The program for the afternoon session, among 
other features, will have the following: Address, The Adequacy of Osteopathy, 
Dr. E. R. Booth, Cincinnati, Ohio; Discussion led by Dr. J. A. DeTienne, Brooklyn; 
Address, An Osteopathic Consideration of Serum Therapy, Dr. William Banks 
Meacham, Asheville, N. C.; Discussion led by Dr. Joanna Barry, Rochester; Paper 
Notes on the Colon, Dr. C. C. Teall, Middletown, N. Y.; Discussion led by Dr. 
Harriet L. Van Deusen, Albany. The meeting will convene in the early forenoon 
a part of which session will be devoted to the business of the society. All mem- 
bers of the profession are invited to attend this meeting. 


Alleghany County Society in Pittsburgh September 26. The legislative situation 
was the chief topic of discussion and addresses were made by Doctors Peck, 
Goehring and Grubb. There was a large attendance present, this being tae first 
meeting after the vacation and a large number of members was present. The 
society will hold monthly meetings through the fall and winter. 


Montana—The Montana Osteopathic Society held its annual meeting in Butte, 
September 3, with a large attendance. The program consisted of the following 
numbers: 


Taursday, 9:30 a. m.—President’s Address, ‘‘Injustice of Compulsory Vaccina- 
tion,” Dr. John H. Lee, Billings; Paper, ‘‘Psychotherapy in Relation to Osteopathy,” 
Dr. L. K. Cramb, Butte; Paper, ‘“‘Gynecology,’’ Dr. Daisy Reiger, Billings; Paper, 
“Osteopathy in Obstetrics,’ Dr. Wellington Dawes, Dillon; Paper, “Diphtheria,” 
Dr. Eva M. Hunter, Livingston; general d’scussion of papers. 

2:00 p. m.—‘‘Demonstration of the Reduction and Treatment of Taree Common 
Fractures,” Dr. H. T. Ashlock, Butte; Question Box conducted by Dr. O. B. 
Prickett, Billings; ‘‘Painful Neck Lesion with Treatment,’’ Dr. Asa Willard, 
Missoula. 

8 p. m.—Banquet. 


Friday, 9:30 a. m.—‘‘Epilepsy, Demonstration and Clinic,’’ Dr. L. Ky Cramb, 
Butte; Osteopathic Leg'slation and Public Health, Discussion. 

Officers were elected as follows: President, Dr. Huga Thomas Ashlock, Butte; 
vice president, Dr. Wellington Dawes, Dillon; secretary, Dr. W. H. Heagney, Mis- 
soula; treasurer, Dr. C. E. Dane, Glendive; trustees, Dr. J. H. Lee, Billings; 
delegate to National Osteopathic Association, Dr. A. Willard, Missoula; delegate 
to National Legislative convention, Dr. J. H. Lee, Billings. Bozeman was selected 
for the meeting place’ next year, at the time of the Sweet Pea carnival. 


The society ordered the address of the president on compulsory vaccination 
printed in pamphlet for distribution. Vaccination is a burning question in the 
West, and our profession has taken no definite stand ont it. . The daily press 
quotes Doctor Lee as saying in part: 

“Vaccination is a fraud and a frost. It does not prevent smallpox and there- 
fore to force it upon the school children of the state, as the state Board of Healta 
and the health officers in Butte intend to do, is a rank injustice. 


Western Pentsylvania.—The meeting of this organization was held with the 
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“In the Philippines during the Spanish-American war a whole regiment was 
vaccinated, some of these men as many as eight times in one year, yet unquestion- 
able stat stics show that this regiment, after vaccination, suffered a smallpox 
epidemic of large proportions. 

In view of al] these facts it is a rank injustice, a crying shame, that the children 
of the state should be compelled to undergo a treatment the efficacy of which is 
certainly questionable and its effects likely to be dangerous.” 


Short News Notes 

The Montana Osteopathic Board at its semi-annual session, held in Helena, 
Mont., September 2 and 3, licensed Dr. C. E. Dove, Glendive; Dr. William H. 
Heagney, Missoula; and Dr. H. T. Ash!ock, Butte, by examination, and Dr. L. M. 
Rheem, Helena, by reciprocity with Minnesota. 

The Board made the following ruling relative to reciprocity: 

That this Board give permanent certificates to practice, without an examination, 
to those who have passed an examinat‘on before a similar Osteopathic Board, or 
a Medical Board on which is an osteopathic member, waere the requirements in 
every way are equal to the requirements of Montana; provided the Board reserves 
the right to examine any applicant whose credent.als as to previous examination 
are not éntirely satisfactory; further provided this ruling does not extend to those 
examined by another Board in case that Board does not extend the same privilege 
to applicants who have been examined by the Montana Board. 

Tne above ruling was extended to the following states: Idaho, Indiana, Michigan, 
Minnesota, North Carolina, Tennessee, Vermont, Wisconsin and Missouri under 
present ruling, not to those who were examined by the Missouri Board previous to 
May, 1908. 

The next meeting of the Board will be held in Helena the first Tuesday and 
Wednesday in March, 1909. 

The officers of the Board are: Dr. C. W. Mahaffay, Helena, president, Dr. L. K. 
Cramb, Butte, secretary, and Dr. O. B. Prickett, Billings, treasurer. 


Pennsylvatia Homeopaths.—The Fifty-fifth session of this society was recently 
in session at Harrisburg and the president’s annual address dealt with the recent 
proposition made to the school by the allopaths to amalgamate the two schools; 
and he urged that .no thought of accepting th’s proposition be entertained unless 
the regular school would agree to fully recognize the homeopaths and admit them 
on equal terms. Anything else he said meant being swallowed bodily. Taeir 
legislative report mentions the fight that the osteopaths of the state have made 
for recognition, but opposed the move except as it required osteopaths to graduate 
in materia medica and major surgery as well as all allied sciences as in the medical 
course. 


Preliminary Work in New Jersey.—The New Jersey Society has a Bureau which 
is striving to keep up the interest of tne profession and especially to prepare the 
public through the press for aiding them in the fight when the legislature 
assembles. The press seems to be willing and the public will doubtless be aroused 
to the point that their influence will be felt in the legislature. 


The Doctors Achorn Change Offices.—From the Osteopathic Physician it is 
learned that Drs. Ada A. and Kendall L. Achorn have removed from the street 
floor to the top floor of the Ilkley, 178 Huntington Ave., Boston, and Dr. C. BE. 
Achorn has opened offices at the Kensington, 687 Boylston St. 


Arkansas Needs Osteopaths.—Dr. C. L. Fagan, Stutgart, Ark., member of the 
Board, announces that he will be glad to hear from osteopaths "seekings a bana 
field as there are a number of cities in that state without an osteopath. 


Substituting in Ireland.—Drs. George W. and Jennie W. Parker, Madisonville, 
Ky., who have been spending the summer in Europe, took the practice of Dr. 
Harvey R. Foote while the latter visited America to attend the A. O. A. Meeting 
: a The Doctors Parker will resume their practice in Madisonville in 

ober 


What Doctor Moore Thinks of Los Angeles.—A card from ex-President Moore 
from Los Angeles, Cal., August 21, says: ‘‘A hurried visit to Los Angeles, This 
is 1a great and wonderfully attractive city. The A. O. A. will have the time of 
its existence when it comes here for convention.” 
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In the Toils of the Law in Pennsylvania.—One C. F. Conrad is under arrest in 
Pennsylvania for maintain’ng a place under the guise of teaching osteopathy and 
massage where young women are induced for immoral purposes. It seems that 
the man who has before conducted a so-called school of osteopathy, has dragged 
the name of osteopathy into the mess. Dr. O. J. Snyder in the North American 
takes this as a text to defend the regular osteopaths and show from this example 
the necessity of the state following the other forty states in regulating the practice 
and setting a standard for practitioners. The large dailies of Philadelphia and 
Pittsburg seem very ready to give the osteopaths space, and this would seem to 
augur well for the‘r efforts in the coming fight for recognition. 


PERSONALS, 


Dr. Walter S. McClain, according to the Nashville papers, has removed to Phila- 
delphia to become associated witn the Philadelphia College of Osteopathy. 

Dr. Otis F. Ak‘n of Port’and, Oregon, while with a party of friends on Mt. St. 
Helena had to do some surgical work. One of the party sustained a bad fracture 
of the leg on the trip and Doctor Akin improvised splints, reduced the fracture 
and bandaged the broken member, so that the unfortunate was enabled to be taken 
to a hospital in Portland. 

Dr. W. D. Sigler, Salem, O., according to press reports has made a number of 
balloon ascens’ons recently with members of the Aero Club of Canton, O. The 
recent ascent was 11,000 feet and a distance of fifty miles was covered, landing 
without accident. 

Dr. Henry S. Bunting, editor of the Osteopathic Physician and Osteopathic . 
Health represented the National Assoc ation of Advertising Novelties in an address 
before the Associated Advertising Clubs of America, occupying seats on the same 
platform with such notables as William J. Bryan and Arthur Brisbane. Doctor 
Bunting’s address has been widely cop‘ed. 

Dr. A. A. Kaiser, Little Rock, Ark., has been appointed by the governor of the 
state a delegate to the International Congress on Tuberculosis, now in session at 
Washington. 

Dr. Irene Harwood Ellis, secretary of the A. O. A. from its organ‘zation until 
four years ago, has just returned from a very delightful trip to Europe. Now that 
sne can take care of the babies, Dr. S. A. Ellis has gone West for a shooting trip. 

Dr. William Banks Meacham of Asheville, N. C., has been in Washington the 
past week attending the international Congress on Tuberculosis. He will later 
in the month appear before the meeting of the New York Society and from there 
to Des Moines where he will deliver a course of lectures before Still College. 

Dr. Harrison McMains of Baltimore will give a part of his time the coming fall 
and winter to do lecture and demonstration work before the Philadelphia College. 


Married—At San Jose, Cal., July 25, Dr. Nellie G. Long to Mr. C. O. Love. They 
will reside in Parlier, Fresno Co., Cal. 

Married—At Bloomington, Ill., August 12, Dr. Eliza Mantle to Dr. A. E. 
Daugherty. 


BORN—To Dr. and Mrs. Daniel D. Towner of Brooklyn, N. Y., on August 31, 

1908, twins; Daniel Deland and Dorothy Dusenberry. 

. -Born—To Dr. and Mrs. Earl McCracken, Shreveport, La., August 27, (@ son. 
Born—To Dr. and Mrs. C. C. Crampton, Kankakee, II]., August 31, a daughter. 
Born—To Dr. and Mrs. Jesse S. Barker of La Harpe, Ill., on August 2, at Kirks- 

ville, a daughter. 

Born—tTo Dr. and Mrs. P. Lee Hodges, Washington, D. C., September 2, a son. 

Born—tTo Dr. and Mrs. A. D. Campbell, Philadelphia, Pa., August 29, a son. 


Death of Dr. L. S. Brown.—The death of Dr. Leander S. Brown of Denver on 
September 11 is a distinct loss to the profession. Born in 1840, he was educated 
at Bethany College, West Va., and had his professional training at the New York 
Homeopathic College and later graduated from the American Schoo] of Osteopathy 
in 1898. One of his fellow practitioners says of him: ‘‘He was a man of God, a 
strict churchman, and an osteopath of unswerving integrity.’” When our fellows 
can say this of us, life has not been lived in vain. 


Died—At Lebanon, Mo., August 27, Dr. Mary E. Tabor. 
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CHANGES OF LOCATION, 


G. S. Smallwood from Brooklyn to The Madison Square, 37 Madison Ave., New 
York City. Also at 108 13th St., Hoboken, N. J. 

C. J. Gaddis from Delger Blk. to 314-315 First National Bank Bldg., Oakland, 

Nellie M. Fisher from Youngstown, Ohio, to 239 Wauwatosa Ave., Wauwatosa, 
Wis. 

Orlowyne Orr from 1327 to 812 Missouri Trust Bldg., St. Louis, Mo. 

S. A. L. Tnompson from 121 Wisconsin St. to 507 Caswell Blk., Milwaukee, Wis. 

W. J. Conner from Altman Bldg. to 505 Commerce Bldg., Kansas City, Mo. 

E L. Harris from National Bank Bldg., Savannah, Ga., to Sacramento, Ky. 

I. Chester Poole from 292 Pine St., to 204 High St., Fall River, Mass. 

G. E. Perkins from 416 Marlboro St., to 755 Boylston St., Boston, Mass. 

J. C. Hermann of Magnetic Springs, O., will resume his practice for the winter 
in Daytona, Fla., on November ist. 

Dr. Ella X. Quinn of Baltimore, Md., has resumed her practice for the winter 
in St. Augustine, Fla. 

G. A. Kerr from 1216 Capitol Ave., Des Moines, la., to Metropolis, Il. 

E. A. Montague from Eureka, Cal., to Tacoma, Wash. 

J. Strothard White from Slav:n Bldg. to 314-316 Chamber of Commerce Bldg., 
Pasadena, Cal. 

Mary J. Kraft from Los Ange'es to Whittier, Cal. 

Roy Bernard from Trude Bldg. to 4721 Champlain Ave., Chicago, Il. 

Ernest A. Plant from Oceanside to First National Bank Bldg., Escondido, Cal. 
Also a branch office at Oceanside. 

Frank A. Collyer from 635 Second St. to Pope Bidg., Third and Walnut Sts., 
Louisville, Ky. 

F. E. Dayton from Trude Bldg., to 1550 Jackson, Bldg., Chicago, III. 

Laura L. Gra‘nger, 206 Main St., Columbia, S. C., should be 1206 Main St. 


APPLICATIONS FOR MEMBERSHIP IN A. O. A, 


Charlotte M. Burton, 218 N. Olive St., Fort Collins, Colo. 
Julie K. Nielson, 334 Madison Ave., New York, N. Y. 


REINSTATEMENTS. 


E. A. Montague, Tacoma, Wash. 
John W. Shearer, Abilene, Kas. 


STATE SOLICITORS FOR THE P. G, COLLEGE FUND. 


Alabama—Dr. Percy W. Woodall, First Nat. Bank Bldg., Birmingham. 
Arizona, New Mexico and Nevada—Dr. George W. Martin, Tucson, Ariz. 
Arkansas and Louisiana—Dr. A. W. Barrow, Hot Springs, Ark. 
California (Northern)—Dr. Effie E. York, 1481 Geary St., San Francisco. 
California (Southern)—Dr. Robert D. Emery, Auditorium Bldg., Los Angeles. 
Colorado—Dr. L. B. Overfelt, Boulder. 

Georgia—Dr. J. W. Bennett, 3 Walker Bldg., Augusta. 

Kansas—Dr. Gladdis Armor, Emporia. 

Idaho—Dr. E. G. Houseman, Nampa. 

Indiana—Dr. Marion E. Clark, 409 Board of Trade Bldg., Indianapolis. 
Illinois—Dr. Alfred Wheelock Young, Auditorium Bldg., Chicago. 
lowa—Dr. U. S. Parrish, Storm Lake. 

Kentucky—Dr. Martha Petree, Paris. 

Michigan—Dr. Hugh W. Conklyn, 312 Ward Bldg., Battle Creek. 
Minnesota—Dr. C. W. Young, Pittsburg Bldg., St. Paul. 

Maine—Dr. Sophronia T. Rosebrook, 633 Congress St., Portland. 
Maryland—Dr. Harrison McMains, 315 Dolphin St. Baltimore. 
Massachusetts—Dr. R. K. Smith, 755 Boylston St., Boston. 
Nebraska—Dr. C. B. Atzen, New York Life Bldg., Omaha. 

Montana—Dr. Daisy D. Reiger, Billings. 

Missouri—Drs. Holme and Hurst, 43 Ballinger Blk., St. Joseph. 

North Carolina—Dr. A. H. Zealy, 111 Chestnut St., Goldsboro. 

North Dakota—Dr. Glenn B. Wheeler, Wahpeton. 

New Hampshire—Dr. Margaret Carleton, P. O. Blk., Keene. 

New Jersey—Dr. W. D. Granberry, 408 Maine St., Orange. 
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New York—Dr. J. A. De Tienne, 1196 Pacific St., Brooklyn. 

Oklahoma—Dr. J. M. Rouse, Bassett Bldg., Oklahoma City. 

Oregon—Dr. W. A. Rogers, Marguam Bldg., Portland. 

Ohio—Dr. J. F. Bumpas, 406 Market St., Steubenville. 

Pennsy!lvania—Dr. Harry M. Vastine, 109 Locust St., Harrisburg. 

Rhode Island—Dr. J. Edward Strater, 268 West Minster St., Providence. 

South Carolina—Dr. Ralph V. Kennedy, Charleston. 

South Dakota—Dr. Griffith P. Jones, Watertown. 

Texas—Dr. J. S. Halloway, Wilson Bldg., Dallas. 

Tennessee—Dr. J. Earle Collier, Nashville. 

Vermont—Dr. Guy E. Louden, 119 South Union St., Burlington. 

Virginia—Dr. W. D. Willard, New Jewelry Bldg., Norfolk. 

Wisconsin—Dr. W. D. McNary, Mathews Bldg., Milwaukee. 

West Virginia—Dr. Clara E. Sullivan, 715 Schulmbach Bldg., Wheeling. 

Washington, D. C.—Dr. Alice Shibley, The Ontario. 

Washington—-Dr. Roger E. Chase, Maratime Bldg., Tacoma. 

Wyoming and Utah—Dr. Frank I. Furry, Cheyenne, Wyo. 

Canada and Foreign Countries Dr. Mary Lewis Heist, 28 King St., East Berlin 
Ontario. 


These members have charge of the work in the respective fields pamed. If 
you wish any information about the subscription work or literature relative to 
the Endowment Movement, write to the state committeeman of your state. 


“PRINCIPLES OF OSTEOPATHY 


BY G. D. HULLETT, B. S., D. O. 
FOURTH EDITION. 

This work is a recognized authority on this, the keystone subject a the osteopathic system 
It is a logical presentatiou of the biological, chemical and physical mechanisms of the body, 
interpreted in the terms of anatomy, physiology and pathology, as applied in osteopathic 
practice, with a happy discrimination in the exclusion of non-essentials. The style is simple, 
clear, direct and singularly free from obscurity. 

‘« The one osteopathic work that should be in every osteopathist’s office and a real working 
basis of his professional thinking from day to day.”’ 

For sale by all osteopathic book dealers. 
375 ariin 35 etchings. Uniform binding, linen cloth, $3.50 
Cc. M. TURNER HULETT, Ohio. 


BARTLETT OPERATING TABLE 
Physicians 


“Practice of Osteopathy” 
$1.00 


MARSEILES TABLE & SWING “4 
BY DR. W. L. RIGGS 


LATEST INVENTION MRS. D. T. RIGGS, 
WRITE FOR PARTICULARS 


JAEGER-HILLERY SUPPLY CO. 


DES MOINES, IOWA 


Unionville, Mo. 
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Free 
Catal Pending 


